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Isn't this the 
picture you want to prescribe 


for your h atients? 


fitranitol’s safe, gradual, prolonged vasodilation 
permits hypertensives to resume more normal lives, 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 
worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 
of essential hypertension. 


a. 8. [ ; | : 5 ; ¥ (brand of mannitol hexanitrate) 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 


1. When vasodilation alone is indicated —NITRANITOL. 
2. When sedation is desired—NITRANITOL with PHE- 
% NOBARBITAL. 
) 4 8. For extra protection against hazards of capillary 
¥, ‘ ; fragility—NITRANITOL with PHENOBARBITAL and 
Merrell } : eg 
smee 1090 t 4. When the threat of cardiac failure exists—NITRANITOL 
with PHENOBARBITAL and THEOPHYLLINE. 
5. For refractory cases of hypertension — NITRANITOL 
P.V. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) 
* alkavervir 
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offer five 


It is in the treatment of pneumonia, tonsillitis and scarlet fever in children that the most dramatic 
results have been reported following oral use of penicillin with triple sulfonamides. 


Pentresamide-250 


TABLETS TRIPLE SULFONAMIDE WITH PENICILLIN 


Superior results with penicillin-suifona- 
mide combinations have been widely re- 
ported in the treatment of many systemic 
infections. Simultaneous oral administra- 
tion of penicillin and three sulfonamides 
offers five major advantages: (1) wider 
antibacterial range, (2) possible synergistic 
action, (3) minimized bacterial resistance, 
(4) reduced renal toxicity, (5) convenient 
dosage form. 

A number of hypotheses have been ad- 
vanced to explain the superiority of peni- 
cillin-sulfonamide combinations. Although 
Bigger agrees with many other investigators 
that an additive antimicrobial effect may be 
involved, he further reasons that “If . 
the point of attack is different, such organ- 
isms as had survived the action of the first 


substance would become exposed to that of 


the second, and, if susceptible to it, would 
succumb.”! 

It is, of course, well known that penicillin 
and the sulfonamides do, in fact, attack 
micro-organisms in different ways. Peni- 


cillin interferes with bacterial multiplica- 
tion,? whereas bacterial “‘starvation”’ is 
effected by the sulfonamides. 

The many advantages of triple sulfona- 
mide therapy are now thoroughly estab- 
lished. 

Each PENTRESAMIDE-250 Tablet contains 
potassium penicillin G, 250,000 units; 
sulfamerazine, 0.1 Gm.; sulfadiazine, 0.2 
Gm.; sulfamethazine, 0.2 Gm. 


Dosage: 
Adults—Mild or moderately severe infec- 
tions (due to susceptible organisms) and 
preoperatively to prevent secondary infec- 
tions: 1 or 2 tablets four times a day. 
Children—According to weight and con- 
dition. 

PENTRESAMIDE-250 is supplied in bottles 
of 60 and 250 tablets (slotted). 
Sharp & Dohme, Philadelphia 1, Pa. 
1. Bigger, J.W.: Lancet, 2:46, 1950. 


2. Herrell, W.E. Penicillin and Other Antibiotic 
Agents, W.B. Saunders, Philadelphia, 1945. 
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RIASOL 
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Cold weather aggravates the itching 
and eruptions of psoriasis. To keep the 
disease under control, many physicians 
prescribe RIASOL., ‘ 


Psoriasis is the 8th most common 
skin disease, 6% of all cases. Treat- 
ment in a series of 231 cases with vari- 
ous drugs other than RIASOL pro- 
duced remissions in only 1612% cases. 


RIASOL showed clinical improve- 
ment in 76% cases of psoriasis. It 
. proved satisfactory in neglected cases. 
» “ The skin lesions cleared up in an av- 
‘ erage of 7.6 weeks, in 8 typical cases 
Before Use of Riasol treated with RIASOL. 

. ilies a RIASOL contains 0.45% mercury 
: chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 

non-staining, odorless vehicle. 











Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to pa- 
tient’s progress. 


Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles at 
pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 
-—— EE EE j 


SHIELD LABORATORIES Dept. MM 1-5 . 
12850 Mansfield Ave., Detroit 27, Mich. [ 


Please send me professional 
literature and generous clinical! 
package of RIASOL. 
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Because it is a potent source of essential erythrocyte maturing 
factors and also supplies the first-ranking* form of iron, 
Mol-Iron E.M.F. provides effective therapeutic control of all 
microcytic and macrocytic anemias amenable to oral therapy. 


Potent in All Factors 


Each Mol-iron E.M.F. Capsule contains: To date 12 reports on Mol-Iron 
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Vitamin Bi2 Activity Equivalent 10mcg. ature; all point to the con- 
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Gastric Substance 


effective and better tolerated 
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preparation—is the culmination of decades of experience 
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the key to superior product uniformity. Positive isothermic 
control at every step in manufacture and exclusive use of 
bovine thyroid glands “quick-frozen” at the time of removal 
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with thyrar. 

ADVANTAGES: Complete efficacy of the whole gland ¢ 
Greater uniformity of finished product * Elimination of 
unwanted organic matter * Double standardization—chem- 
ically assayed and biologically tested * Standardized equiv- 
alent to Thyroid U.S.P.—no dosage change required * Taste- 
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A Positive Way t 
Overwhelm Se Invaders 


Occasions arise when there must be no shred of 
doubt that penicillin dosage is adequate. Here es- 
pecially “Duracillin F.A.’ One Million is indicated. 
Penicillin—G, sodium, 250,000 units (for imme- 
diate effect), is combined with procaine penicillin 
—G, 750,000 units (for prolonged effect), for a 
total of 1,000,000 units in a single dose. Suscepti- 
ble organisms are exposed to intense and pro- 
longed antibiotic action. 

*Duracillin F.A.’ One Million is supplied in one-dose and 
ten-dose waste-free* ampoules. Only 0.7 cc. of sterile aque- 
ous diluent is added for each million-unit injection. The total 
volume of the ready-to-inject suspension is 1.25 cc. The dry 
penicillin salts are stable at ordinary temperatures until the 
diluent is added. Refrigeration is required only after mixing. 
Keep a supply on hand. Your local pharmacist will be glad 
to serve you. Call him today. 


Eli Lilly and Company 
Indi polis 6, Indiana, U.S.A. 
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*Fortified aqueous suspension 
in free-flowing silicone-lined ampoules 


To avoid risk of undertreatment, use 


AMPOULES 


Duracillin FA. 


ONE MILLION 
(Procaine Penicillin and Buffered Crystalline Penicillin, Lilly) 
FOR AQUEOUS INJECTION 
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tional disorders 


.. . such as irritable 
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colon, emotional diarrhea, 
peptic ulcer, pyrosis; 

also for inflammatory 
diarrhea due to acute 
gastroenteritis or 
ulcerative colitis, and 
functional dysmenorrhea. 


BUTISOL- BELLADONNA 


—has a more definite, efficient antispasmodic action 
because it combines in each 5 ce. (one teaspoonful): 


1 * BUTISOL® SODIUM 10 mg. (Y% gr.) —“‘intermediate 
sedative” which is “‘particularly useful in the field of 
daytime sedation.’’! The mild, relatively prolonged 
action of Butisol Sodium ‘makes it suitable for 
management of many functional disorders.””! 


2 * EXT. BELLADONNA 15 mg. (% gr.)—in its preferred 
and most effective form—the natural extract rather than 
the synthetic alkaloids. 


...tn an exceptionally pleasant-tasting elixir colored an appetizing orange- 
red. Supplied in bottles of one pint and one gallon. Samples on request. 


1. Dr e f tive tilization of Bart rotes, 
J.A.M.A. ] ‘4 


MeNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 





LETTER FROM THE EDITOR 





Dear Reader: 

it used to be said of the doctor that he put medicines of 
which he knew little into a body of which he knew nothing. The 
chemists have made that old saw anachronistic. 


The physician is no longer dependent upon the chance bounty 
of nature for materia medica. The barrier between biology and 
chemistry is being broken down by investigators on both sides. 
Today medicines are made to order. 


To give an insight into this aspect of pharmacology, we pub- 
lished, last month, excerpts from Gustav Martin’s book, Biolog- 
ical Antagonisms (Modern Medicine, Dec. 1, 1952, p. 132). 
Although the article had no direct clinical bearing, it was im- 
portant because it provided a background for understanding 


how scientists go about the building of a specific compound for 
a specific purpose 

Today we are entering on a marvelous phase cf medical de- 
velopment. Many seeming miracles are already being per- 
formed. The physiologic chemist is having his inning. Every 
few months someone discovers a new substance which has un- 
canny powers in the way of controlling growth and development. 
Some of these products are tailor-made, others are dividends of 
sagacious accident. 

As yet we do not know how to use curatively all these gifts 
of the chemist but, with time and experience, there must surely 
come from some of them great benefits to the human race. 


Ais, C 


EDITOR-IN-CHIEF 








syrup « tablets 


cough 
control 


to replace codeine in 


‘Toryn’ is a new, non-narcotic antitussive compound which 
(1) reduces the sensitivity of the cough reflex and (2) relaxes 
spastic bronchi to promote expulsion of dense secretions. 





“Toryn’, 10 mg., delivers a positive antitussive effect 
equal to that of codeine, 20 mg.—but unlike codeine... 


‘Toryn’ does not cause constipation. 
‘Toryn’ has no effect on respiration. 
“Toryn’ does not depress the patient. 


‘Toryn’ has a remarkably low toxicity. 





Available: Syrup: In 4 fl. oz. bottles 
Tablets: Bottles of 25 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 





ABBOTT'S NEW 


orally effective ANTIBIOTIC 


ERY THROCIN 


TRADE MARK 


(ERYTHROMYCIN, ABBOTT) 


IN SPECIALLY COATED TABLETS of low toxicity 


ESPECIALLY EFFECTIVE AGAINST GRAM-POSITIVE ORGANISM6 


Pavonasex REPORTS from a number of investigators'-‘ indicate 
that there is a new and valuable addition to the antibiotic field. 

The new antibiotic is called ERyTHROCIN (pronounced 
é-rith’-ro-sin), Abbott’s trademark for erythromycin. It 
is effective orally against a wide variety of organisms, particularly 
the gram-positive ones, and also against certain gram-negative organisms. 

ERYTHROCIN is supplied in Specially Coated tablets to preserve 
it from the destructive effects of gastric secretion. This carefully 
formulated coating masks the drug’s bitter taste and also permits 
rapid absorption from the upper intestinal tract. The special 
coating permits higher blood levels than uncoated tablets, 
particularly if the drug is administered with meals. 

Clinical and laboratory reports indicate that EryrHrocin has 
low toxicity. No serious side actions have been reported at the 
recommended doses; only an occasional case of nausea, diarrhea or 
vomiting. A lower incidence of toxic reactions is to be expected 
because ERYTHROCIN does not decrease the intestinal »enulation 
of E. coli. There may be, consequently, less tendency tor 
markedly abnormal intestinal flora to oceur. 

ERyTHROCIN is generally indicated in infections produced by 
staphylococci, streptococci and pneumococci. In many respects its 
spectrum of activity is similar to penicillin. However, 

ERYTHROCIN has an important difference. It appears effective 
against gram-positive organisms which have developed resistance 


to penicillin or to the other antibiotics. 





Higher 

Blood 
Concentrations 
Produced by 
Specially 
Coated 


Tablets 


ERYTHROCIN is recommended for the treatment of infections 
such as pharyngitis, tonsillitis, scarlet fever, erysipelas, 
penumococcal pneumonia, osteomyelitis, pyoderma and others 
produced by organisms susceptible to its action. 

As with any new drug, the full potential of side effects may 
not be known until its use has become extensive. So if long or 
repeated administration of ERYTHROCIN is necessary, patients 
should be observed for possible signs of toxicity to all systems. 

You will be kept informed of new developments. But 
meanwhile, in order that you may benefit from ERyTHROCIN 
in your practice, contact your Abbott representative, 
or write to Abbott Laboratories, North Chicago, Illinois, 
for literature. Dosage, clinical studies and indications are 


fully discussed. Eryrurocin, 0.1-Gm. Tablets, 
Specially Coated, are supplied in bottles of 25. Obbott 


1/Haight, Thomas H., and Finland, Maxwell (1952), Laboratory and Clinical 
2/MecGuire, J. M., Bunch, R. L., et al. (1952), ‘‘Ilotycin,”"’ A New Antibiotic, Antibiotics 

Studies on Erythromycin, The New England J. Med., 247:227, August 14. 

and Chemotherapy, 2:281, June. 3/Heilman, F. R., Herrell, W. E., Wellman, W. E., and 

Geraci, J. E. (1952), Some Laboratory and Clinical Observations On a New 

Antibiotic, Erythromycin (llotycin), Proc. Staff Meet. Mayo Clinic, 27:285, July 16, 
/Rammelkamp, C. H. (1942), A Method for Determining the Concentration of 

Penicillin in Body Fluids and Exudates, Proc. Soc. Exper. Biol. & Med., 51:95-97. 


1 . 2 8 
Median Blood Concentrations 


Produced by Single Dose 

of Erythrocin, 500 mg. 
@eeeannee @ 
Specially Coated Tablets, 
with meal 
nc ne 
Specially Coated Tablets, 
¥% hour before meal 
—-— = om 
Plain Tablets, 1 hour 
after meal 
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Plain Tablets, 4 hour 
before meal 


This chart shows that 
Erythrocin Specially Coated 
tablets produce higher blood 
concentration than uncoated 
tablets, especially if the drug 


is administered with meals 
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Generous Support 
TO THE EDITORS: I would like to 
express to you the sincerest thanks 
of all of us in the U.S. Savings 
Bond Division of the Treasury De- 
partment for your generous sup- 
port in promoting the Defense 
Bonds Program to your readers 
through the medium of Modern 
Medicine. 
MANNING HAWTHORNE 
Washington, D. C. 


Pressure on Eyeball Risky 

TO THE EDITORS: I noticed with 
interest in the October 1, 1952 issue 
of Modern Medicine (p. 72) a note 
about treatment of severe hiccups 
by pressure on the eye for several 
minutes. 

There have been reports of 
slight, but permanent, loss of visual 
acuity due to temporary loss of cir- 
culation following prolonged pres- 
sure on the eyeballs. The critical 
time would vary with the individ- 
ual and could be less than five 
minutes. 

This same criticism applies to the 
practice of orbital tonometry, as in 
exophthalmos. 

PAUL W. MILES, M.D. 
St. Louis 


Communications from the 

readers of MODERN MEDICINE 
| are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
| Minneapolis 3, Minn. 


Unfair Solution 

TO THE EDITORS: In the October 
15, 1952 Washington Letter (Mod- 
ern Medicine, p. 56), the drafting 
of Priorities III and IV physicians 
was discussed. The article stated 
that in order to supply the armed 
forces with enough physicians, the 
younger Priority IV doctors who 
had already served their country 
would have to lose more time in 
the service so that the “older” doc- 
tors could be spared. The reason 
stated was that the older physicians, 
because of greater experience, 
would have to be given higher 
ranks. 

This is undoubtedly the most un- 
fair solution to this problem that 
could be. These older doctors were, 
for the most part, not in the last 
war and were privileged to stay at 
home, making more money than 
they ever did. They have given lit- 
tle to their country aside from 
higher taxes. Now that we are 
faced with a similar shortage, they 
will be allowed to do the same 
thing again at the young doctor’s 
expense. 

I am not blaming this older 
group of physicians in any way, 


(Continued on page 24) 
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NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK ) 


lifetime therapy — 

NEOHYDRIN helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—a lifetime that might be impossible with- 
out such control of water and salt metabolism. 


day in, d ay out diuresis — 

NEOHYDRIN daily, maintains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion. 


prescribe NEQHYDRIN when indicated in 


how to use this new drug 

Maintenance of the edema-free state has been accome 
plished with as little as one NEOHYDRIN Tablet a day. 
Often this dosage of NEOHYDRIN will obtain per week 
an effect comparable to a weckly injection of MERCU- 
HYDRIN.® When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician. 

Gradual attainment of the ultimate maintenance dosage 
is recommended to preclude gastrointestinal upset which 
may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDRIN 
diuresis is gradual. Injections of MERCUHYDRIN will be 
initially necessary in acute severe decompensation. 


Contraindicated in acute nephritis and nephrosclerosis. 


Any patient receiving a diuretic should ingest daily a 
glass of orange juice or other supplementary source of 
potassium, 


congestive heart failure * recurring edema and ascites ® cardiac asthma ® hypertensive heart disease 
dyspnea of cardiac origin * arteriosclerotic heart disease ® fluid retention masked by obesity ® and, 


for patients averse to their low-salt diet. 


Packaging Bottles of 50 tablets. There are 18.3 mg. 
3-chloromercuri-2-methoxy-propylurea in each tablet. 
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BEFORE SYSTEMIC EXPLORATION 


While you are endeavoring to ascertain the systemic origin of 
recurrent pain, you can depend on Anacin for rapid and pro- 
longed analgesic effect. The widespread use of this reliable APC 
formula has proved its effectiveness to doctors everywhere for 
the routine treatment of headache, neuralgia, and neuritis. 
Patient tolerance to Anacin is excellent. If you would like to 
receive Anacin samples for use in your practice, please make a 


request on your letterhead for this service. 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th St., N. Y. 16, N. Y. 
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CORRESPONDENCE 


because they have little to do with 
the policies of the armed forces. I 
do blame our narrow-minded Con- 
gress for this situation and think 
something should be done now. 
These older men could much 
better afford to go to the service 


I cannot sit back and watch them 
be beaten down even more before 
they have a chance to practice their 
profession just because someone 
wants to spare the prosperous old 
family doctor. 

J. W. SCHMAUS, M.D. 


than the young man just starting Prairie Village, Kan. 
out with all the debts of medical 
school on his shoulders. They do 
not have to go as lieutenant colo- 
nels or colonels as the article stat- 
ed; they can go as captains. 

I am a member of Priority III, 
so this is not a personal complaint, 
but I cannot sit back and watch 
my friends, who are in their 30's, 
who have never practiced medi- 
cine, who are loaded down with 
debts from school and internship, 





CORRECTION 


On page 111 of the October 15, 1952 
issue of Modern Medicine the state- 
ment was made: “Because of relative 
freedom from side effects, neostigmine 
is used instead of prostigmine.” Ne- 
ostigmine and prostigmine are the 
same chemical. The sentence quoted 
about should have read “. . . neostig- 
mine is used instead of physostig- 
mine.”—Ed. 








og hoe Mekce SR ea, 


is an active choleretic and cholagogue. 
It thins the bile and keeps it moving. 
Corrects biliary stasis. Dose, | tablespoon- 
ful in cold water p.c. 


BILE! 


Keep it Flowing 
TH 
Gallbladder 
Conditions 


TABLOGESTIN 


Tablets of Chologestin, 3 tablets equiva- 
lent to | tablespoonful. Convenient for 
relief of chronic cholecystitis and chole- 
lithiasis. Dose, 3 tablets with water. 








F. H. STRONG COMPANY 
112 W. 42nd St., New York 18, N. Y. 
Please send my free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 
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a Qu experience in 


for anxious, tense, restless patients 


econesin 


safe relaxant-sedative 


Seconesin introduces a totally new idea in sedation...a safe, non- 
narcotic, rapid method to bring “a classical state of relaxation,” a 
feeling of being pleasantly and comfortably at ease in tense, rest- 
less, anxious, wound-up patients. 

MEPHENESIN 400 mg. 

modern relaxant of choice e Council Accepted 


each lime-colored, scored tablet combines: | and 
SECOBARBITAL 30 mg. 


tried and true sedative e Council Accepted 


Seconesin is safer because its euphoric influence is attained with a 
minimum of secobarbital ... and because both its components are rapidly 
dissipated and eliminated. No fear of cumulation or “hangover.” 


Daytime relaxation with Seconesin is so calming that 
most patients sleep well at night without hypnotics, 


Average dose: 1 Seconesin tablet every 4 hours; 1 or 2 on retiring but this is 
of usually not necessary. Supplied on your Rx in bottles of 50, 100 and 500 tablets. 


samples (perhaps for personal trial) and literature on request. 


CROOKES LABORATORIES, INC. 
SS » 


Seconesin, trademark ‘a 


Therapeutic Preparations for the Medical Profession 
sa 
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R.J. STRASENBURGH CO. 





Now available on prescription 
t 
y 
\ 
| 


NON-NARCOTIC...NON-BARBITURATE...NON-ACID 


, Stfascogesic acts directly in three ways, maintawing / / 
its effect for 3 to 4 hours. 
... Provides rapid and effective analgesia 
...Markedly improves patient outlook 
... Relaxes tension 


Strascogesic is exceptionally well tolerated and of particular 
value in the treatment of dysmenorrhea, rheumatic 

and low back pain, muscle and joint pain, headache, colds and 
grippe. Average adult dose, 1 to 2 tablets every 3 to 4 hours. 





——————— 


Ay WOES 


analgesic Each Tablet Contaias: 


Acetyl-p-aminophenol ............ 
CY bideaiccscccenseces 


anti-depressant 


Raphetamine (racemic amphetamine 
phosphate, monobasic) ........... .. 2mg. 
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relaxing 


Metropine® (methyl atropine nitrate) 0.5 mg. 


Sia ural, 
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Pfizer 


DON'T Miss N APPEARING REGULARLY IN THE J. A. M. A. 





Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 

*sent $5. The Jan. 1 
winner is 


S. U. Lawton, M.D. 
New York City 


a Mail your caption to 
P The Cartoon Editor 
Caption Contest 
No. 1 
“Certainly | pay my nurse $6,000 a year. $50 a rh ee rg 
week in cash and the rest in medical advice.” Minneapolis 3, Minn. 





Now 


for the first time 


‘Tolyp BY." 


safe effective relaxation 


of skeletal muscle spasm without loss of normal muscle tone 
or function. 

Exerts the full spasmolytic action of Tolyspaz_(Chimedic 
brand of mephenesin) plus the beneficial effects of physostug- 
mine and atropine on the neuromuscular system. 

TOLYPHY is specifically designed for the relief of pain, 
for increased range of motion and restoration of normal func- 
tion in a wide variety of conditions complicated by skeletal 
muscle spasm or neuromuscular hyperirritability : 

Arthritis, fibrositis, torticollis, bursitis, myositis, low back 
pain. In paralysis agitans the primary pathology in the central 
nervous system is often irreversible, but TOLYPHY helps 
bring relief from the stiffness, tremor, rigidity and Boas os 
muscle spasm. 


Literature and samples of TOLYSPAZ and TOLYPHY available. 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Ill. 
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Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 
litis, and proctitis. 


Composition: crude 

Norwegian cod liver oil, 

lanolin, zinc oxide, bis- 

A, muth subgallate, balsam 

| peru, cocoa butter base. 

No narcotic or anes- 

| thetic drugs to mask 

@ Law} rectal disease. Boxes of 

12 foil-wrapped sup- 
positories. 


30 


7 i 
‘2 


it’s the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES “ 


_-~~ the hemorrhoidal 
- patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
@ minimize bleeding 
@ reduce congestion 
® guard against trauma 


@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Sond lor samples 
DESITIN CHEMICAL COMPANY @ 


70 Ship Street «© Providence 2, R. 1. 





bullied 


by a broom 


Too tired to tackle 

those every-day chores, too 
tired to do anything but worry 
about the things she ought to 
be doing. When examination 
indicates one of the common 
iron-deficiency anemias, IBEROL 
offers a sound, all-in-one blood- 
building program. 


Just three tablets a day 

is the average adult dose. These 
three compact tablets supply 
the recommended therapeutic 
dose of iron, the B vitamins in- 
cluding Biz and folic acid, 
ascorbic acid and, to conserve 
the hematopoietic factors, 
stomach-liver digest. 


For prophylaxis in pregnancy, 
old age or convalescence, one 
or two tablets daily are usually 
sufficient. In pernicious ane- 
mias, IBEROL may be used as a 
supplemental hematinic to 
established antipernicious ane- 
reg ee in bot- (RON, Biz, FOLIC ACID, STOMACH-LIVER 
, . z Cbbrott DIGEST WITH OTHER VITAMINS, ABBOTT) 
and 1000 tablets. 
Ferrous Sulfate, U.S.P.......1.05 Gm. 
r elemental tron, 


ng 210 mg 
t for the increase 


ent of iron- 
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ngredier 


the treatr 
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deficiency anemia) 
Plus these nutritional constituents: 
nitrate 6 mg. (6xMDR*) 


6 mg. (3xMDR*} 
30 mg. (2x RDA$) 
é' 5 x MOR*} 
3 mg. 

6 mg. 

30 mcg. 

s;6n g 

1.5 Gm 


mine M 


Three Iberol Tablets, 
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@ uestions & A nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: What is the safe spinal 
Pontocaine dosage for cesarean section? 
M.D., Arizona 


ANSWER: By Consultant in Ob- 
stetrics. Pontocaine is 10 times as 
strong as procaine. Depending 
upon size of the patient, dosage of 
this drug should be between 5 and 
7 mg. and should never exceed 
10 mg. 


QUESTION: A 54-year-old patient 
with a family history of allergy has had 
itching and foul discharge from both ex- 
ternal aural canals for about ten years. 
The tissues about the orifice to the 
external aural canal are reddened and, 
when dry, scale profusely. This dry 
scaling is also noted behind the ears. 
Culture of the secretion from the ears 
was reported as Pseudomonas aeru- 
ginosa. Cresatin and 2% thymol, 
Whitfield’s ointment, lenigallol oint- 
ment, polymyxin, and Burow’s solu- 
tion with acetic acid did not clear this 
infection. What do you suggest? 
M.D., New York 


ANSWER: By Consultant in Der- 
matology. The infection with Pseu- 
domonas should be attacked with 
a drug capable of controlling that 
organism. Neomycin, in ointment 
or solution, is probably the best 
first choice. Gentle but thorough 
cleansing should be done by the 
physician once or twice a week. 
Such infectious eczematoid proc- 


esses often have several organisms 
present, alternating in etiologic im- 
portance. 

If response to this therapy is not 
completely satisfactory, both my- 
cologic and bacteriologic cultures 
might be made including, with the 
latter, tests to determine the sensi- 
tivity of the organisms to the vari- 
Ous antibiotic agents which may be 
used topically. Evidence will then 
be obtained on which to base se- 
lection of a drug. 

Probably the patient has a sebor- 
rheic condition of the scalp under- 
lying this eczematous reaction, 
which, if present, should be treated 
vigorously and persistently. 

This reply assumes no infection 
or discharge from the middle ear. 


QUESTION: What treatment do you 
suggest for xanthoma diabeticorum? Is 
heparin effective in the treatment of 


this condition? 
M.D., California 


ANSWER: By Consultant in Der- 
matology. Ordinarily xanthomas as- 
sociated with diabetes disappear 
when the diabetes is controlled and 
the blood lipids returned to normal. 
The effectiveness of heparin is not 
known; its use should not be nec- 
essary. Resolution of the tumors 
often takes many months. 
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‘ fend 
oll feito): 
formula: 


Each tablet or capsule 
ond each 5cc of elixir 
contains hyoscyamine 
sulfate. 0.1037 mg 
atropine sulfate 
00194 mg. hyoscine 
hydrobromide, 0 0065 
mg. phenobarbital 
4 gr) 16.2 mg 


A. H. ROBINS CO., INC 


RICHMOND 20, VA 


Ethical Pharmaceuticals 


of Merit since 1878 














dalcmalelitiae! 


antispasmodic 


Prescribed by more doctors 
than any other antispasmodic 


fee lull codecne analgesia 
on small codeine dotdge . : 


When pain is too severe for relief by common 
analgesics, the use of Phenaphen with Codeine can 
often postpone or avoid resort to other narcotics. 
The additive influence of Phenaphen’s ingredients — 
phenacetin, aspirin, phenobarbital and hyoscyamine 
sulfate —synergizes its codeine phosphate... permits 
its use in small dosage, free from its frequently 
adverse side-effects. Phenaphen with Codeine 
treats not only the pain, but “patients in pain” 
--easing the entire pain reaction pattern. 


(The original non-narcotic formula) 
PHENAPHEN WITH CODEINE PHOSPHATE Y GR. 
(Phenaphen No. 2) 


PHENAPHEN WITH CODEINE PHOSPHATE ‘2 GR. 
(Phenaphen No. 3) 


A. H. ROBINS CO., INC, RICHMOND 20, VA. 
Ethical Pharmac eusicals of Merit since 1878 


Va 


Phenaphen: 
with 
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QUESTION: What is the treatment 
for a 72-year-old man with urinary 
incontinence following suprapubic pros- 
tatectomy? He can control his bladder 
immediately after arising in the morn- 
ing, but after urinating he is inconti- 
nent for the remainder of the day. 
Treatment has consisted of silver ni- 
trate instillation, ephedrine, and Ure 
choline. Is a penile clamp safe to use 
over prolonged periods of time? 
M.D., Arizona 
ANSWER: By Consultant in Urol- 
ogy. Data are insufficient to permit 
an accurate assessment. The patient 
probably has some fibrosis of the 
sphincter. The first step is to clear 
up any infection in the urine. The 
next step should be to encourage 
the patient over a long period of 
time to practice stopping and start- 
ing the urinary stream immediately 


QUESTIONS & ANSWERS 


after arising, the one time during 
the day when he can control it. 

The capacity of the bladder 
should be measured with the aid of 
a catheter and a Murphy drip. It 
less than 400 cc., an attempt should 
be made to distend the bladder with 
normal saline and a Murphy drip 
which can be shut off by the patient 
when the bladder becomes full so 
that he can rest a few moments 
and then try again. The objective 
should be a capacity of at least 
400 cc. 

A penile clamp can be used, but 
protracted use occasionally results 
in diverticula of the urethra above 
it. Incontinence should not lead to 
discouragement until a year or two 
after the operation. 





TABLES? 


GARFIELD Proctoscopic Table 


S 


amp 


has them! 


nine 


MORGAN 
Urological 
Table 


For Exact positioning for E.E.N.T., GYN, 
Every Need Proctological, GU or general work. 
In General or 
Specialized 
Practice. 











aie 


The best in examining, treatment 
and surgical tables. 











MARTIN 
All-Purpose 
Chair-Table 











LEWIS Chair-Table 








Shampaine Co., Dept. MM-1 1920 South 
Jefferson Ave., St. Louis, Mo. 


Write for complete information, giving 
name of your dealer 
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A, Outstanding 
Dietary Supplement 
for the prophylaais or treatment of 


nutritional deficiencies 


Complete 
Potent 


Economical 





Tablets No. 1790 
MI-CEBRIN 
(Vitam Minerat 


Supplements, Lilly) 





Rack Tabiet Comtaine 


i 

11 Vitamins; 10 Minerals) 
saree PS DOSAGE: As a dietary supple-¥ 

ie (FH, ment—I tablet daily. In severe 





4 j 
BLI LILLY AND COMPANY deficiencies —2 or more. tablets 
OLS, U.BRA < 


INDIANAPOL 





daily to restore normal tissue 


levels. 


Eli Lilly and Company « Indianapolis 6, Indiana, U.S. Aq 





Dietary Essentials Combined 


in One Comprehensive Formula 


Each Tablet ‘Mi-Cebrin® contains: 


Thiamine Mononitrate. . mg. 
Riboflavin. 5 mg. 
Pyridoxine Hydrochloride 
Pantothenic Acid 

(as Caleium Pantothenate)............. 10 mg. 
Nicotinamide. . .. 30 mg. 
Vitamin By (Activity Equivale nt). stern ae meg. 
Folic Acid re 0.1 meg. 
Ascorbie Acid (as Sodium Ascorbate)... . . 100 mg. 
Alphatocopherol 5 mg. 
Vitamin A .eeeeees.- 10,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 


Also contains: approximately 


Iron (as Ferrous Sulfate) 15 mg. 
a a (as the Suate)>.c. civic eweccsnce mg. 


Jodine (as Potassium lodide)....... oo. Glo mg, 
Cobalt (as the Sulfate) .. O} man 
Boron (as Borie Acid)........ ~~ GE wee 
Manganese (as the Glyce rophosphi “Mehsi.c 3 mg. 
Magne sium (as the Oxide) Se. mg. 
Molybde ‘num (as Ammonium Molybdate ).. O22 ma, 
Potassium (as the Chloride) 


Zine (as the Chloride) 


TABLETS 


Mi-Cebrin 


(VITAMIN-MINERAL SUPPLEMENTS, LILLY) 





35 








Forensic 
Medicine 


ARIK L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 











On death of the mother, 
8-year-old_ child 


PROBLEM: 
was custody of an 
properly awarded to the maternal 
grandmother instead of the father, 
on a theory that the child was a neg- 
lected dependent within juvenile court 
jurisdiction because the father had not 
provided medical treatment to correct 
an impediment in the child’s speech? 


COURT’S ANSWER: No. 


This decision of the Washington 
Supreme Court was based upon the 
omission of the juvenile court law 
of that state to define dependency 
as covering cases of this kind (248 
Pac. 2d 553). 


PROBLEM: An insane person cannot 
make a binding contract. Therefore 
few if any courts would declare that a 
physician could enforce payment for 
services based upon an explicit promise 
by such a person to pay. But, when the 
circumstances justly so require, can an 
insane person be held liable on a theory 
of implied promise to pay? 


COURT’S ANSWER: Yes. 

An opinion rendered by the 
Kentucky Court of Appeals in 
1830 seems to reflect the present 
attitude of courts generally. 

Physicians sued an insane person 
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for services rendered to his wife, 
and the court decided that if the 
physicians proved that the services 
were necessary and the reasonable 
value of the services, the doctors 
would be entitled to judgment. 
The court that there 
Was seeming, but not substantial, 
inconsistency in allowing judgment 


on a theory of implied agreement 


conceded 


when an express agreement would 
be unenforceable. The mentally de- 
fective are shielded against the lat- 
ter type of contracts to avoid the 
taking of unfair advantage over 
them. And the law implies no 
promise that is not reasonable and 
just. If the guardian of an insane 
husband tails to procure medical 
aid for the wife, or if the income 
ot the estate should be insufficient, 
reason forbids that she shall die 
or become dependent upon charity 
if the principal of the estate is ade- 
quate (3 J. J. Marshall’s Reports, 
Ky., 658; 21 Am. Dec. 199). 
¢ Ordinarily, a claim is made against 
an insane person's estate, rather than 
directly against him, for services ren- 
dered him or his dependents. Allow- 
ance of such claims is usually discre- 
tionary with the judge, according to 
all pertinent circumstances, particular- 
ly the pecuniary condition of the estate 
and the ward’s needs. Of course, the 
estate is liable for the value of neces- 
sary services rendered the ward. 

Statutes vary considerably and any 
doctor who is in doubt as to whether 
reasonableness of his charges will be 
reviewable by a court, although there 
is an agreement for payment of a 
specified fee, should consult his local 
attorney. 

In some cases it may be desirable 
to insist upon a guaranty of payment 
by some solvent person.—A.L.H.S. 
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in peripheral 
vascular 
disorders... 


Priscoline 


orally and 
parenterally effective 
peripheral vasodilator 


Virtually as effective by 

oral as by intravenous or 
intramuscular administration, 
this unusually potent 
vasodilator may be expected 
to induce cumulative 

benefits in both functional 
and obstructive peripheral 
vascular disorders. 


Supplied as Tablets of 25 mg., 

in bottles of 100 and 1000, 

Elixir, 25 mg. per 4 cc., 

bottles of 1 pint 

Multiple-dose vials, 10 c¢., 
containing 25 mg. per cc. 

Ciba Pharmaceutical Products, Ine., 
Summit, New Jersey 


Priscoline® hydrochloride (henzazoline hydrochloride Ciba) 














New Relaxant for 


Skeletal 
Muscle 


MEPHENESIN CUTS 
THE KNOT OF SPASM 


NICOTINIC ACIO 
UNTWISTS 
BY ENHANCING 
PERIPHERAL CIRCULATION 


BELLADONNA UNRAVELS 
BY DEPRESSING 
CHOLINERGIC NERVE FIBRES 
AND BLOCKING SPASM 








skeletal muscle spasm 
knotted rope. 


Consider 
as a_ twisted, 
Nason’s new relaxant tablet, 
LATRODOL, brings unique relief 
by unraveling the rope, figura- 
tively speaking, from 3 direc- 
tions, as shown in the diagram. 


LATRODOL contains per tablet 
Mephenesin 200 mg. 
Nicotinic Acid 25 meg. 
Belladonna Extract .. 5 mg. 

Separately, LATRODOL’s compo- 
nents accomplish only part of 
the desired relaxing action; but 
together, they create a physio- 
logically synergistic three-way 
action in arresting the spasm- 
pain-tension cycle. 
Indicated in painful spasms accompany- 
ing: rheumatic and arthritie conditions, 
low back pain, sacroiliac pain, stiff 
neck, muscle ‘stiffness’, anxiety-tension 
states; wherever rapid relaxation is 
desired. 


On prescriptien only. In bottles 
of 100 and 1000 tablets. 


TAILBY-NASON COMPANY 
Kendall Square Sta., Boston 42, Mass. 


LATRODOL 


NT PENOIN 


(NASON’ 5) 





PROBLEM: In Mississippi, as in some 
other states, a doctor’s bill ‘‘outlaws”’ 
unless sued on within three years, 
unless backed by written promise to 
pay. A bill, payable July 28, 1947, was 
not sued on until December 30, 1950. 
But it had been orally agreed between 
the doctor and patient that payment 
might be deferred until the latter had 
paid a hospital bill. That bill was not 
paid until April 7, 1950. Was the suit 
brought in time? 


COURT’S ANSWER: Yes. 


The Mississippi Supreme Court 
decided that it may be agreed that 
a bill is to be paid upon a certain 
contingency and gave as an exam- 
ple a case in which a bill is to be 
paid when the debtor is “able” to 
pay. The statute of limitations does 
not commence to run until that 
contingency occurs. 

The court also recognized that 
local custom may be a factor in de- 
ciding when a bill is to be regarded 
as falling due. In this case it ap- 
peared that the doctor’s agreement 
to wait until the hospital bill was 
paid conformed to a general cus- 
tom among members of the medi- 
cal staff of the particular hospital 
(60 So. 2d 595). 


PROBLEM: Is a child born to a wife 
through artificial insemination, to which 
the husband consented, a legitimate 
child, entitling the husband to visita- 
tion rights when a court order is made 
concerning custody of the child? 


COURT’S ANSWER: Yes. 


It was so decided by the New 
York Supreme Court, Trial and 
Special Term, New York County, 
1948, in an opinion which, appar- 
ently, has not been reversed by a 
higher court. The court reasoned: 

The husband’s consent to the in- 
semination amounted to a potential 

(Continued on page 42) 





...reliable source of essential vitamins 


During the first three months of life | ...for the diet-difficult infant 


..When fat absorption is impaired 


~=Aquasperse 


VITAMIN ACD DROPS 


supplies all the vitamins needed in the first months of life 
—A, C and D—in an aqueous vehicle. Contains only syn- 
thetic vitamin components—an excellent dietary supple- 
ment for those who cannot tolerate natural source vitamins, 





® 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamins A—1000 U.S.P. units 
Vitamin Ds—50 mg. Ascorbic acid 


Bottles of 15 and 50 cc. with calibrated droppers, 


.multiple vitamin potency 

Through infancy and childhood 
.tn readily absorbable 

aqueous dispersion 


~=Multi-Vie~ 


provides balanced amounts of the vitamins necessary to 
proper nutrition in normal infants, in a stable, water- 
miscible solution. Contains only synthetic vitamin com- 
ponents. Unusually pleasant tasting when taken directly; 
does not alter the flavor of foods with which it is mixed. 





Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A—1000 U.S.P. units Vitamin Ds 
1 mg. Thiamine hydrochloride U.S.P.—0.4 mg. Riboflavin 

50 mg. Ascorbic acid—10 mg. Nicotinamide 

1 mg. Pyridoxine hydrochioride—2 mg. Panthenol 

Bottles of 10, 30 and 50 cc. 

White Laboratories, Inc., Pharmaceutical Manufacturers, Kenilworth, N. J. 
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Write ie samples and detailed literature 





1 “anti-senescence factor” 

“Striking and dramatic effects’ were observed! with Methischol in 
elderly patients with cirrhosis of the liver, precordial pain, diabetes, etc., 
in whom hypercholesterolemia was a “common denominator.” Long- 
standing symptoms were relieved; serum cholesterol levels descended 
toward normal. “It is difficult to maintain enough scientific objectivity 
to restrain one’s enthusiasm. We may have in these lipotropic substances 
an ‘anti-senescence factor’.” 

1. Abrahamson, E. M.: Amer. J. Die 


2 atherosclerosis favorably influenced 

“Positive results — as evidenced by profound effect on the chylomicron- 
lipomicron ratio” in older atherosclerotic (infarction and non-infarc- 
tion) patients given Methischol. Lipotropic substances “can and do 
influence the lipids in human serum in the direction of apparent normal- 
ity.” Findings “bear out the clinical observations of a number of inves- 
tigators claiming definitive effect in atherosclerotic individuals.” 


- 


2. Labecki, T D.: Proceedings Gerontolozical Society, Wash. D. C., Sept. 6, 1952. 


“- 


3 liver is key organ 

High incidence of liver dysfunction in diabetes, atherosclerosis, obesity 
and other degenerative disorders, emphasizes the need for a complete 
nutritional lipotropic (Methischol) regimen to improve liver function 


and thus favorably influence certain primary biochemical abnormalities. 
Such therapy “may ultimately be the key providing mankind with a 
comfortable, useful old age.’ 

3. Pomeranze, J» Proceedings Gerontological Society, Wash. D. C., Sept. 7, 1952. 
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U 4 Vitamin corporation 
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250 East 43rd Street, New York 17, N.Y. 





Meet the guy who just 


"bathes" in your boiler! 


He’s José Bacillus, likable villain, 
and a hard-shelled descendant of 
Spore-bearing Bacilli. He and his 
cousins in the virus family are 
causers of anthrax, jaundice . 
perhaps even worse. And they all 
love hot-water baths in your 
BOILER! 

José is the center of interest of a 
new booklet, ““The Untimely End- 
ing of José Bacillus” ...a quick- 
read cartooned story that will 
entertain you and your office. 

Ask for it from your Castle 
dealer, or write directly to the 
Wilmot Castle Company, 1142 
University Ave., Rochester 7, N.Y. 
No cost or obligation. 


LIGHTS AND 
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adoption or semi-adoption of the 
child, entitling the husband to the 
visitation rights of an adopting fos- 
ter parent, if not to the rights of a 
natural parent. Such a child has a 
status akin to that of a child legiti- 
matized by marriage. 

The court did not pass upon the 
legal consequences as far as prop- 
erty rights are concerned in such 
cases, nor upon the propriety of 
procreation through artificial in- 
semination; the latter problem be- 
ing one for sociology, morality, and 
religion (78 N. Y. Supp. 2d 390). 


PROBLEM: In proving damages for 
personal injuries sustained through 
defendant's negligence, is the plaintiff 
restricted to the cost of such medical 
or surgical treatment as could have 
been obtained at his home or where 
the accident occurred? 


COURT’S ANSWER: No. 


An employee sustained serious 
leg injury in Detroit and, in addi- 
tion to treatment in Michigan, re- 
ceived therapy at a Minnesota 
clinic. In approving an award of 
damages, the Michigan Supreme 
Court rejected argument on behalf 
of defendant’s lawyers that defend- 
ant’s liability for medical and sur- 
gical expense was limited to the 
reasonable value of services in or 
near Detroit. The court thought 
that, under the circumstances of 
the case, an allowance of $3,000 
was not excessive (276 N. W. 
535). 

The court referred to a previous 
decision in which an item of dam- 
ages was allowed covering the ex- 
pense of a plaintiffs trip to a 
nearby city in another state for 
electrotherapy recommended by 
the family physician (46 N. W. 
773). 
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AND FOR ADDED PROTECTION IN DIAPER 
RASH... AMMORID Diaper Rinse 
Contains methylbenzethonium 
chloride to prevent growth of orga- 
nisms responsible for diaper rash. 
supptieD: In bottles of 240 Gm. 
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Cli Healing 


Contains benzethonium chloride 
and zinc oxide, effective skin anti- 
septics, in a bland lanolin absorp- 
tion base. Allays burning and 
itching . . . softens and protects the 
skin . . . helps ward off secondary 
infection in prickly heat, chafing, 
diaper rash, ‘‘winter itch,” etc. 


supPLiED: In 2-oz. tubes. 


KINNEY & COMPANY 


COLUMBUS, INDIANA 
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Pharmaceuticals since 1866 


Originators of CHLORAL HYDRATE in Soft Gelatin Capsules 


250.0 mg. 


0.100 mg, 
0.020 mg. 
0.006 mg. 


26 Christopher St., New York 14, N. Y 
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NEOCYTEN* provides the potentiated analgesic value of 
the neocyLtaTe formula plus the dramatic mugcle- 
relaxant action of physostigmine—minus its muscarnic 
effects. Effectively combats both pain and spasm in 
rheumatoid arthritis, osteoarthritis, and other neuro- 
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muscular dysfunctions. 


FORMULA: 
Fach Enrab* (enteric-coated tablet) contains: 
Sodium Salicylate. . deca « aoesn, (4 gn) 
Para-Aminobenzoic Acid . 0.25 Gm. | gr.) 
Ascorbic Acid = .20.0 mg. ( 1/: gr.) 
Physostigmine Salicylate . 0.25 mg. 
Homatropine Methylbromide. . 0.50 mg. 

SUPPLIED: Bottles containing 200, 500, and 1000 Entabs. 
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Catchall FSA Due for Congressional Scrutiny 


ONCE the new Republican Con- 
gress has squared around and starts 
looking for a place to make an im- 
pression, Federal Security Agency 
will stand out as a large and invit- 
ing target. 

This agency, a sort of holding 
company for some of the medical- 
social programs of the federal gov- 
ernment, is the newest of the gov- 
ernment’s large departments, having 
been set up only thirteen years ago. 
But big as it is, it still doesn’t cover 
all the activities in its field. For 
example, the greatest U.S. hos- 
pital operation, Veterans Adminis- 
tration, has no connection with 
FSA. Nor, of course, do the mili- 
tary medical departments. 

FSA has Food and Drug Admin- 


"2a" 


“It doesn’t mean necessarily 
that he’s hungry.” 
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istration, but doesn’t have the Fed- 
eral Trade Commission, which also 
Operates against food and drug 
frauds but under a different law. It 
has the National Institutes of 
Health for research, but not the 
National Bureau of Standards, 
which does a varying amount of 
important medical research. In sev- 
eral other directions, too, it super- 
vises some, but not all, activities 
for which the federal government 
has assumed responsibility. 

These are factual matters, on 
which Republicans and Democrats, 
reactionaries and liberals, can all 
agree that there is potential over- 
lapping. From a practical stand- 
point, also, FSA’s position is not 
too secure. Over the years, this 

agency has had the task of 
originating and promoting 
various new programs in the 
social field—social security, 
maternity and child care, 
public health innovations, 
and disease control technics. 
Most important, FSA and its 
top level administrators have 
been firmly identified with 
the administration’s — efforts 
toward national compulsory 
health insurance. 

It was entirely natural that 
health and social welfare 


(Continued on page 50) 
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DESKSIDE MANNER 








There's no law that says sphygs can’t be beautiful, as well as accurate 
and dependable. That’s what we had in mind when we designed this new 
Tycos Desk Aneroid. The case ts solid walnut, hand rubbed to a velvet 
finish, with satin brass finished trim. The 33¢’’ ivory-tinted dial is easy 
to read, and the easel adjusts to any desired angle. The long pointer 
magnifies slight variations in the pulse wave, gives you maximum 
sensitivity. 

The movement of course, is the dependable, accurate Tycos movement. 
You can be sure it is accurate as long as the pointer returns within zero 
an easy visual check. Our 10-vear warranty states that it will remain 
accurate unless misused and, if thrown out of adjustment during the 10- 
year warranty period, we'll readjust the manometer only free, exclusive 
of replaced broken parts. 

Exclusive hook cuff fits any size adult arm, goes on and off quickly and 
casily. Stainless steel ribs prevent ballooning. 

See the new Tycos desk model aneroid sphyg at your surgical supply 
dealer. Price is only $49.50. Taylor Instrument Companies, Rochester, 


N. Y., and Toronto, Canada. 
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“One striking systemic manifestation among rheumatoid arthritics 
is malnutrition. Anorexia and loss of weight are usually conspic- 
uous. The nutritional defects in association with achlorhydria, 
colonic atony, low blood sugar, and evidence of vitamin deficiency 
have led some to think rheumatoid arthritis essentially is due to a 


disturbance in metabolism.”’! 


in n treating Arthritis, canals the 
IDITIONS 


In the treatment of chronic arthritis, no single drug produces 
permanent therapeutic response. Only complete systemic reha- 
bilitation is adequate where systemic involvement is so general, 
DARTHRONOL—combining the antiarthritic. effects of Vita- 
min D with the benefits of balanced dietary supplementation— 
not only combats the arthritic process, but also corrects vitamin 
deficiencies, promotes optimal nutrition, and improves the ap- 
petite and general health of the chronic arthritic. 

1. Bach, T. F., Ed.: Arthritis and Related Conditions, (Philadelphia: F. A. Davis Co.) 1948, p. 95. 
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Vitamin B, 
Vitamin Bz 
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J. B.ROERIG AND COMPANY eo 536 LAKE SHORE DR., CHICAGO 1], ILL. 
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leaders who are interested in rapid 
changes in the national pattern 
would gravitate toward Federal Se- 
curity Agency. This would hold 
true regardless of the party in 
power. Now with the Republicans 
in control, and firmly committed 
against any more socialization, the 
new party will find collected to- 
gether in FSA many of the people 
they have hunted for years, in and 
out of season. 

FSA is not just a collection of 
liberals dealing in daydreams. It is 
well spiced with advanced thinkers, 
no doubt, but mainly is made up of 
competent career people—admin- 
istrators, physicians, researchers, 
social service experts—who just 
want to do the job that is pre- 
scribed for them in the law. Fur- 
thermore, it is a big money opera- 
tion, one of the biggest outside the 
Defense Department. Much of its 
budget—approaching $2 billion— 
is currently made up of social secu- 
rity and similar payments not sub- 
ject to reduction by Congress. But 
there still remain many hundreds 
of millions of dollars for optional 
programs. Without any doubt, and 
regardless of what else happens to 
the agency, these latter operations 
will be gone over minutely by the 
new Congress. 

Republican planners undoubted- 
ly are well aware that Federal Se- 
curity Agency could be taken apart 
as easily as it was put together, and 
more rapidly, without disturbing 
the essential functions. 

FSA was organized in 1939, as 
a sort of catchall for the then new 
Social Security Administration (call- 
ed the board), the Public Health 


Service, U.S. Office of Education, 
the Federal Employment Service, 
the Civilian Conservation Corps, 
and the National Youth Adminis- 
tration. Before long the Employ- 
ment Service went back to the De- 
partment of Labor; the National 
Youth Administration went up in 
smoke and fire. The Civilian Con- 
servation Corps was disbanded 
with the advent of World War II. 

But other responsibilities were 
added. Food and Drug Administra- 
tion came under FSA in 1940, and 
the U.S. Children’s Bureau in 
1946. 

Critics of FSA long have con- 
tended that in too many instances 
the agency is giving top-level super- 
vision to agencies that don’t need 
such supervision. 

For example, Food and Drug 
Administration was well set up in 
business before FSA took it over. 
Its operation is tight financially, do- 
ing enough on a small budget to 
satisfy everyone concerned. It is 
well known that Food and Drug 
career people, in the main, resent 


(Continued on page 56) 
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PIONEERING 


the first true Hematopoietic 
stimulant 


Specific Bone Marrow Stimulation in Anemia 


Medical research has recently proved that full therapeutic doses of cobalt 
exert a consistent and pronounced hematopoietic effect on bone marrow— 
a property which has not been demonstrated by any other compound. 


Roncovite, the pioneer cobalt-iron preparation, has a remarkably rapid 
stimulating effect on the human blood producing mechanism. Because of 
this action, Roncovite opens an entirely new field in the therapy of human 
anemia. 


The mechanism of the ‘“‘cobalt effect’’ has been shown to differ completely 
from the “catalytic” effect of trace elements and from that of vitamin By». 


HEMATOPOIETIC EFFECT OF COBALT 
Effect on Erythrogenesis and Hemoglobin 


Pharmacologically, it is now well established that cobalt administration 
causes a rapid and striking hematopoietic response. An initial increase in 
reticulocytes is promptly followed by pronounced increases in the red cell 
count and in hemoglobin, (:*:°7:!%1%-!%-°-2°) The bone marrow undergoes 
progressive hyperplasia of all cellular elements’ and shows increased 
numbers of erythrocyte precursors,"*’’ 

In experimentally induced anemia, cobalt accelerates recovery from hem- 
orrhage,"*’ overcomes the hemopoietic depression due to inflammation”” 
and is superior to iron, copper-iron, liver extract or vitamin B,» in pre- 
venting the anemia produced by hypophysectomy.'*” 


See next page for clinical results 





IONEERING. 


' THE FIRST TRUE 


Clinical Results 


Early reports on the use of cobalt in the treatment of human anemia have 
been extended and clarified by recent clinical investigations, 

In anemic infants and children a definite pattern of response follows 
Roncovite therapy with increases in erythrocytes and hemoglobin levels. 
An average weekly gain of 250,000 erythrocytes and 0.6-0.7 Gm. of 
hemoglobin has been reported,''**” despite the faci that many of the 
children so treated had failed to respond to iron. 

Striking results likewise have been reported in adult secondary anemia. 


(16,23,25 


13) 


As one investigator’ summarizes: 

—the anti-anemia effect of cobalt can be expected in anemias where the 
bone marrow is capable of regenerative action. In such cases the 
hematopoietic effect is even greater than in the normal individual and 
is proportional to the severity of the anemia. 


Marked erythrocyte increases, often of 50°% or more of the initial 
value, are noted. In addition, if adequate iron reserves are present, 
parallel increases in hemoglobin are characteristic, 
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Roncovite (Cobalt and Iron) For Full Effect 


The erythropoietic effect cf cobalt does not depend on the presence of 
iron, since cobalt administration alone will cause erythrogenesis even in the 
presence of iron deficiency and may lead, in this way, to a hypochromia.'” 
Since iron is necessary for hemoglobin synthesis, Roncovite provides 
ferrous sulfate to insure adequate iron reserves and thus permits hemo- 
globin increases to accompany erythrogenesis under the influence of cobalt. 


Clinical Applications of Roncovite 


Cobalt therapy has given excellent results in secondary anemia accom- 
panying chronic inflammatory diseases, infections, tuberculosis, chronic 
hemorrhage, pregnancy, iron deficiency anemia, idiopathic hypochromic 
anemia, erythrogenic hypoplastic and hypochromic microcytic anemia. 


Dosage 


The recommended daily dose of 4 Roncovite Tablets provides 60 mg. 
cobalt chloride. 


The recommended daily dose of 0.6 cc. of Roncovite Drops provides 40 mg. 
cobalt chloride. 
Both preparations provide, in addition, the necessary iron to maintain 
adequate iron reserve. 
Daily oral doses of 60 mg. of cobalt chloride in adults, or 40 mg. in children 
and infants, have been shown to be effective hematopoietic stimulants, and 
are well tolerated. These doses may be increased if desired. Gastrointestinal 
side-effects, as evidenced by anorexia or nausea, are rare at the recom- 
mended dosage levels. The appearance of such side effects at higher dosage 
levels are an indication for reduction of the dose. 


How To Prescribe Roncovite (next poge} 
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Preparations Available 


RONCOVITE TABLETS 


Each Enteric Coated, Red tablet contains: 
Cobalt chloride. . CT TT ETTORE ot 
(Cobalt as Co..... 37 me. ) 


oe Gan ea: a hd as a a eee 0.2 Gm. 
(Iron as Fe 60 mg.) 
Average Adult Dosage: | tablet after each meal and at bedtime. 
Supplied: bottles of 100 tablets. 


RONCOVITE DROPS 
Each 0.6 cc. contains: 
Cobalt chloride 
(Coodelt.......< 9.9 mg.) 
SURINAM NNEIINIE 39s ona. ogre ace baie ne Ao ws FSS ee MM RT 75 mg. 
(ce 15.1 mg.) 
Average Dose: 0.6 cc. (10 minims) diluted with water, milk, fruit or 
vegetable juice once daily to infants and children. 
Supplied: bottles of 15cc. with calibrated dropper. 
Complete bibliography supplied on request, 


LLOYD BROTHERS, INC. Cincinnati 3, Ohio 
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Dioloxol very frequently short-circuits this 
cycle, providing symptomatic relief in as 
little as forty-five minutes. Continued 
Dioloxol therapy, alone or in conjunction 
with correctional measures, often yields 
effective and lasting alleviation of 
the painful discomforts of muscle spasm 
associated with rheumatic disorders. 


a 
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having to report upstairs to a Fed- 
eral Security Administrator who 
can't be expected to understand 
their problems. 

Public Health Service is another 
example of an activity well under 
way before FSA was formed and 
perfectly capable of conducting its 
intricate Operations without the top 
layer of supervision, 

During the last few years, par- 
ticularly, both these services were 
definitely handicapped in_ their 
dealings with Congress and the 
public because of the FSA connec- 
tion. FSA Administrator Oscar 
Ewing, distinctly unpopular with 
most of Congress, was their boss 
and had to be identified as such in 
legislation. This connection was the 
most important factor in 1950 in 
the defeat in the House of a section 
of the Durham-Humphrey © pre- 
scription law. A dozen representa- 
tives hurried to go on the record as 
opposed to having Oscar Ewing 
evaluate drugs. Of course, Oscar 
Ewing would have nothing at all to 
do with evaluating the drugs, but 
his name had to be right there in 
the bill. 

Surg. Gen. Leonard Scheele, an 
alert and able administrator, has 
had to do a neat tightrope walking 
act to maintain any semblance of 
relations between Public Health 
Service and the medical profes- 
sion. He succeeded very well, but 
not because of Mr. Ewing. 

The point is made, sometimes, 
that FSA would be a valuable and 
noncontroversial piece of govern- 
mental machinery if its top leaders 
could be changed or made to get 
along with Congress and the pub- 
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‘ic. The Republicans, of course, 
might decide to give this idea a try 
by replacing the policymakers. But 
if they’re impatient and want to 
take down the whole house, they 
can do so without much difficulty 
and with little if any inconvenience 
to the general public. 

One middle-ground suggestion 
already made is to set up Public 
Health Service as an independent 
agency, add to it more of the fed- 
eral health and research activities, 
and let FSA continue with its other 
functions. Regardless of what is de- 
cided upon, FSA will not be a tran- 
quil location for the next few 
months. 


Extension of Doctor Draft 


A stubborn situation may devel- 
op over extension of the physician- 
dentist draft law. Already the 
American Dental Association has 
made it clear that it wants more 
information from the military serv- 
ices before giving approval. The 
American Medical Association ap- 
pears to have about the same atti- 
tude; one that is shared, inciden- 
tally, by just about every profes- 
sional association with which the 
services have to deal. 

The pinch is coming this year, as 
this column has pointed out before, 
when older men and those who al- 
ready have had some military serv- 
ice are scheduled to be called up. 
Up to now, requirements have 
been met mostly from younger men 
who were under some moral obli- 
gation because of having received 
their education from the govern- 
ment or a deferral from the World 
War II draft to continue their 
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Superior stability . . . making refrigeration 
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. It’s the taste of Mulcin that all 
children like . . . the refreshing 
flavor of real orange. It’s the 
ready acceptance of Mulcin that 
all mothers appreciate . . . no 
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Each teaspoon of MULCIN supplies: ; 
Vitamin A 3000 Units finicky children. 
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studies, But all these men who are 
fit for service will have been called 
within a few months. 

The professional associations, 
speaking for physicians, dentists, 
veterinarians, and the hospitals and 
medical schools, are concerned 
mainly about two situations. 

First, they question whether the 
current ratio of professional men 
to troops isn’t higher than neces- 
sary to assure high-class medical 
services. The ratio now is between 
3.5 and 3.7 per 1,000. There is 
some feeling that this should be re- 
duced to 3 or under before inroads 
are made on any additional groups 
of professional personnel. 

Second, physicians and dentists, 
in and out of the services, are ob- 
jecting to providing medical care 
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for military dependents—wives and 
children—when adequate civilian 
medical care is available. To sum 
up this point, one association offi- 
cial asks: “Why is it necessary to 
pull a physician out of his private 
practice in Montana, put him in 
uniform and ship him to Washing- 
ton, D.C., to care for wives and 
children of officers, when Washing- 
ton has plenty of doctors in pri- 
vate practice?” 

Among the services and associa- 
tions, a sincere effort now is being 
made to work out some sort of 
compromise before the time for 
hearings before the new Congress. 
Some action will have to be taken 
before next July 1 or the services 
will find themselves with no law to 
force physicians to serve. 
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Antibiotics 


best used judiciously 


A Modern Medicine Editorial 


Some months ago, I saw a woman who, during a slight 
cold, felt discomfort in one ear. The physician who was called 
gave her large doses of antibiotics. Worse yet, he prescribed 
a good-sized boxful of the medicines. 

The day afterward the ear felt all right, but the woman had 
been told to take the medicine so she went on taking it in 
spite of the fact that it was producing nausea and severe 
abdominal cramps. Soon there appeared diarrhea of the sprue 
type, which apparently is due to the killing of most of the 
normal bacteria of the bowel and their replacement by others. 
Next, she began to have a vaginal discharge as a result of 
the killing of the vaginal bacteria and their replacement by 
Monilia. Then she had severe pruritus ani and vulvae and 
became utterly miserable. These things distressed her terribly 
for about seven weeks. 


During the last few months I have seen so many cases 
like this that I wonder if, before long, there won’t be a 
revulsion against the use of these marvelous drugs. What 
is needed is a little judgment and thought in the prescribing 
of them. Doctors should probably tell their patients that 
if the symptoms disappear within twenty-four or thirty-six 
hours, especially if the treatment is causing cramps, dis- 
comfort, and nausea, the taking of the medicine should be 
discontinued. 

WALTER C. ALVAREZ 
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Announcing the 1953 Honor Roll of Medicine... 
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Modern Medicine Awards for Distinguished 


Achievement Recognize Contributions to 


Medicine and the Health of the Nation 


Outstanding developments in several fields of medicine are 
formally acknowledged in the distribution of the 1953 Modern 
Medicine Awards for Distinguished Achievement. 


The nine men and one woman named on the following pages 
have done important work in cardiovascular, infectious, and 
diarrheal diseases, in cancer control, in blood groups, in atomic 
medicine, and in renal physiology. 


The awards are presented to give honor where honor is due 
and to encourage the thousands of physicians who, in anonym- 
ity, are waging daily battle against disease. Chosen from a 
field of 200 candidates nominated by deans of American medi- 
cal schools and by readers of Modern Medicine, the recipients 
of the awards comprise a group truly representative of the best 
in American medicine. 


Medicine and the health of the nation have benefited im- 
measurably from the contributions of the award winners, de- 
clares Editor-in-Chief Walter C. Alvarez. 
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CHARLES P. BAILEY 


for development of cardiac surgery 
and application of surgical treat- 
ment to heart disease 


As a medical student, Dr. Bailey 
wondered why surgery, so effective 
in treating mechanical affections 
elsewhere, was not used for cardio- 
vascular disease. Death of his fa- 
ther from rheumatic heart disease 
impelled him to serious work on 
the idea. When the first valvular 
operation was successfully  per- 
formed on human beings, Dr. 
Bailey devoted himself to the dis- 
semination of the knowledge and 
the technics of cardiac surgery. As 
the result, a procedure, looked 
upon as fantastic in the early 1940's, 
is generally accepted today. Dr. 
Bailey is professor of thoracic sur- 
gery at Hahnemann Medical Col- 
lege, Philadelphia. 





ae 


GEORGE E. BURCH 
for original and practical contribu- 


tions to the diagnosis and the treat- 
ment of heart disease 


Two of the most effective channels 
of medical communication, reading 
and contact with ranking practi- 
tioners and investigators, converged 
to turn Dr. Burch’s interest to car- 
diology while he was a student and 
intern. His interest has never 
flagged. Dr. Burch, now professor 
and chairman of the Department of 
Medicine at Tulane University of 
Louisiana, New Orleans, has the 
same goal today as when he was 
a student, “to assist in the elucida- 
tion of some of the problems of 
cardiovascular disease.” Pursuit of 
this goal, both at Tulane and at 
the Rockefeller Institute for Medi- 
cal Research, has had a profound 
effect on medical practice. 
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DANIEL C. DARROW 


for work on potassium metabolism 
in relation to the problem of infant 
diarrhea and alkalosis 


When Dr. Darrow began the study 
of diarrheal disease, discrepancies 
in balances of sodium and chloride 
in relation to theories which postu- 
lated impermeability of cell mem- 
branes to cations piqued his inter- 
est. Knowledge of behavior of in- 
tracellular fluids became essential 
and necessitated analysis of tissues. 
He became so entranced that he 
never left the field of water and 
electrolyte behavior. Dr. Darrow, 
now professor of pediatrics at Yale 
University, worked with scientists 
in many medical centers, collecting 
the evidence which finally showed 
that potassium deficiency is directly 
related both to diarrhea and to al- 
kalosis. 





JOHN W. GOFMAN 


for original contributions in the 
investigation of cholesterol-bearing 
lipoproteins 


Dr. Gofman, associate professor 
of medical physics at the University 
of California, Berkeley, feels that 
any fundamental approach to a 
medical problem must be anchored 
to clinical data. From his previous 
training in physical chemistry, he 
believed that the clinical and ex- 
perimental evidence pertaining to 
atherosclerosis indicated the fea- 
sibility of a physicochemical ap- 
proach. Lipids of the blood seemed 
to offer a fruitful avenue, so in 
1948, at Berkeley, he initiated 
physicochemical studies of blood 
serum. He believes that further in- 
sight into the pathogenesis of ather- 
osclerosis may lead to a rational 
means for prevention. 
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CHARLES HUGGINS 


for work on cancer of the prostate 
and adrenalectomy and pioneering 
in adrenal cortex physiology 


Every Sunday morning for years, 
Dr. Huggins, professor of surgery 
at the University of Chicago, made 
a trip to the Municipal Dog Pound. 
There he set up an impromptu 
canine cancer detection center. The 
dogs with cancer were put in the 
back of the family car and taken to 
the University. This began in 1927 
when Dr. Huggins’ investigations 
of canine physiology and biochem- 
istry turned his interest to cancer. 
From animal research he hopes to 
learn more about cancer in human 
beings. He is particularly interest- 
ed in furthering control of human 
cancer by endocrine methods and 
has made signal contributions to 
clinical science in this field. 





HOMER W. SMITH 


for advances in the understanding 
of the evolution of the kidney and 
of fundamental renal physiology 


“Medicine without biology cannot 
be the best medicine,” asserts Dr. 
Smith. His own interest in biology 
has yielded rich dividends to medi- 
cine. As professor of physiology at 
New York University, New York 
City, he has maintained close liai- 
son with the clinical sciences. His 
reinterpretation of the evolution of 
the kidney led to development of 
currently used methods of measur- 
ing the filtration rate, renal blood 
flow, and tubular function. Inulin, 
Diodrast, and p-aminohippuric acid 
tests, outgrowths of Dr. Smith’s 
contributions to medical science, 
are now being used in nearly all 
major hospitals and _ laboratories 
throughout the country. 
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WESLEY W. SPINK 
for epidemiologic and clinical in- 
vestigation of brucellosis and de- 
velopment of therapy and a means 
of prevention 


When Dr. Spink saw his first pa- 
tients with brucellosis at the Uni- 
versity of Minnesota Hospitals, 
Minneapolis, in 1937, there was no 
treatment. Epidemiologic data were 
scant. He attacked the problem 
and soon attracted several of his 
graduate students to the work. To- 
day an effective treatment is avail- 
able and the means are at hand for 
bringing the disease under control. 
As investigator, coordinator, and 
leader in National Research Coun- 
cil and United Nations groups 
working on brucellosis, Dr. Spink, 
professor of medicine at the Uni- 
versity of Minnesota, had a major 
part in bringing this about. 





HELEN B. TAUSSIG 
for contributions to the under- 
standing of congenital heart disease 
and the _ possibilities for surgical 
correction 


To help children with heart disease 
has been the constant aim of Dr. 
Taussig, associate professor of pe- 
diatrics at Johns Hopkins Univer- 
sity, Baltimore. While in charge of 
a children’s heart clinic she became 
convinced that the primary diffi- 
culty with many babies with con- 
genital malformation of the heart 
was inadequate circulation to the 
lungs. With Dr. Alfred Blalock she 
worked on the possibility of em- 
ploying surgery for directing more 
blood to the lungs. Immediate re- 
sults of the first “blue baby” opera- 
tion were gratifying, and the first 
50 cases proved the value of the 
operation. 
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SHIELDS WARREN 


for development of a_ peacetime 
program for use of atomic energy 
and radioisotopes in biology and 
medicine 


Atomic energy has given medicine 
a powerful new tool for diagnosis 
of obscure conditions and for 
treatment of disease. The explora- 
tion of the therapeutic values of- 
fered by atomic energy and the de- 
velopment of a program of research 
in biology and medicine have been 
Dr. Warren’s absorbing interests 
since the Atomic Energy Commis- 
sion has made radioactive tracer 
substances available to hospitals 
and research institutions. The 
strides made in atomic medicine 
attest to his abilities as a scientist 
and an administrator. Dr. Warren 
is professor of pathology at Har- 
vard University, Boston. 
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ALEXANDER S. WIENER 
for investigation of human blood 


groups and particularly work on the 
Rh-Hr blood types 


The precision with which a per- 
son’s blood type can be diagnosed 
and the unchanging mechanism of 
blood group inheritance intrigued 
Dr. Wiener from the first. Exploit- 
ing its possibilities, he derived the 
formulae for the chances of prov- 
ing nonpaternity or nonmaternity 
and for detecting interchange of in- 
fants by using blood grouping 
tests. His confidence in the exact- 
ness of blood grouping mathemat- 
ics was also justified by Rh typing 
and antibody tests which diagnose 
or reliably exclude erythroblastosis 
even before the baby is born. Dr. 
Wiener is head of the transfusion 
division of Jewish Hospital, Brook- 
lyn. 
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Special Article 


The Chloramphenicol Problem 


THEODORE E. 


WOODWARD, M.D.* 


University of Maryland, Baltimore 


Prepared for Modern Medicine 


THE natural forces of immunity us- 
ually arrest the course of events in 
minor illnesses. When it becomes 
necessary to employ drugs in more 
serious diseases, the chemothera- 
peutic agent should be considered 
as a supplemental aid to the more 
basic mechanisms of healing. 

The newer broad spectrum anti- 
biotics, including chloramphenicol, 
aureomycin, and terramycin, are 
essentially bacteriostatic in action. 
Therefore, their main function in 
the infected patient is to bide time 
until the host’s defense mechanisms 
ultimately eradicate the suppressed 
offending microbe. 

Based upon experimental in- 
vitro and in-vivo tests, penicillin and 
the new antibiotics when used in 
the same patient may _ militate 
against, rather than supplement, 
each other’s action. Penicillin’s ac- 
tion, largely directed upon the ac- 
tively proliferating bacterial cell, is 
denied an ideal atmosphere for 
effectiveness if suppressive antibi- 
otics are concurrently employed. 
Dowling and associates reported 
this type of antagonism when they 
noted that the fatality rate is higher 
when patients with pneumococcal 


meningitis are treated with a com- 
bination of penicillin and aureomy- 
cin than when either agent is used 
alone. 

On the contrary, penicillin and 
streptomycin enhance each other’s 
action against enterococci in pa- 
tients ill with subacute bacterial 
endocarditis. Combinations of an- 
tibiotics must await further well- 
controlled clinical testing betore 
experimental findings can be trans- 
lated to human results. Close liai- 
son between the laboratory and the 
clinic is warranted. 

At first glance, antibiotics may 
appear to exert a profound influ- 
ence upon the immune mecha- 
nisms of the host. Thus, when chlor- 
amphenicol and other suppressive 
antibiotics are administered for a 
relatively short period during very 
early stages of illness in patients 
who have rickettsial diseases, ty- 
phoid fever, or tularemia, a relapse 
may ensue soon after the antibiotic 
is discontinued. Evidence suggests 
that these recrudescences of clini- 
cal disease do not represent inter- 
ference per se with the immune re- 
sponse of the patient but, instead, 
represent withdrawal of the sup- 


*Associate Professor of Medicine, University of Maryland School of Medicine, Baltimore. 
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pressive drug before immunity, de- 
veloping at the normal rate, has 
had time to reach a stage when }t 
alone can control the infection. 

This tendency to recrudesce in 
certain infections has prompted the 
practice of utilizing the antibiotic 
on an interrupted or discontinuous 
schedule of treatment rather than 
depending upon an unduly pro- 
longed therapeutic course to pre- 
vent relapses. While intermittent 
short courses of therapy possess 
certain advantages, especially in in- 
fections in which immunity devel- 
ops slowly, such as typhoid fever 
or brucellosis, one must bear in 
mind the possibility that such a 
regimen, particularly with chlor- 
amphenicol, may contribute to the 
hazard of developing sensitization 
phenomena including aplastic ane- 
mia. 

Contrary to the above situation, 
the reduction of antibody forma- 
tion may be of extreme practical 
importance in the prevention of 
disease. One of the present con- 
cepts regarding the prevention of 
rheumatic fever is based on inhibi- 
tion of the hypersensitive state 
which is conveniently measured in 
this instance by an indicator reac- 
tion such as the antistreptolysin 0 
titer. Prevention of rheumatic fe- 
ver may be accomplished by the 
administration of penicillin and 
aureomycin shortly after the in- 
cipiency of hemolytic streptococcal 
infections of the upper respiratory 
tract. Here again the antibiotics do 
not interfere per se with the im- 
mune mechanisms; instead, the 
therapy apparently cuts short the 
infection before a sufficient anti- 
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genic mass of bacterial products 
becomes available for inducing the 
hypersensitive state. 

The presence of microbial toxins 
which presumably exert deleterious 
effects upon the infected host con- 
stitutes additional evidence favor- 
ing early treatment of a specific 
infectious disease. Prompt specific 
treatment apparently diminishes 
the number of microbes and hence 
would be expected to lessen the 
amount of toxin available to injure 
the host. 

Before blindly administering an 
antibiotic, the physician should 


weigh all eventualities and be pre- 
pared to answer several questions: 
1] Is an antibiotic really needed? 
2] What is the proper drug and 
how long should it be given? 
3] Is the administration going 
to affect in any way the ultimate 


immune status of the patient? 

4] Is the microbial agent sensi- 
tive to the antibiotic being em- 
ployed and does it readily acquire 
any resistance to the drug? 

5] Is dual therapy needed or 
can it be harmful? 

Chioramphenicol is the most re- 
cent therapeutic agent to arouse 
suspicion concerning deleterious ef- 
fects upon the hemopoietic system. 
Certain disorders of the blood- 
forming organs, including aplastic 
anemia, thrombocytopenia, pancy- 
topenia, and granulocytopenia, are 
said to have resulted from the in- 
dicated, as well as the indiscri- 
minate, use of this valuable drug. 
Chloramphenicol, therefore, must 
be listed with other useful agents, 
such as the sulfonamides, amido- 
pyrine, and the arsenicals, which 
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have been shown to provoke unde- 
sirable side reactions, although their 
actual human hazard is not yet 
fully known. Moreover, penicillin 
and even acetyl salicylic acid are 
not without certain risks. 

Chloramphenicol, an antibiotic 
produced by fermentation and syn- 
thetic methods, possesses a nitro- 
benzene radical which is known to 
exert depressing effects upon the 
blood-forming organs under certain 
conditions. The available evidence 
does not reveal that the nitroben- 
zene component results from the 
physiologic degradation of chlor- 
amphenicol. 


NHCOCHCI, 


C—CH,0OH 
H 


H 
Cm 
O 
H 


CHLORAMPHENICOL 


From the debut of its clinical 
trials in 1948, a year before its 
complete chemical structure had 
been ascertained, this potential haz- 
ard was realized and careful ob- 
servations were made on certain of 
the blood elements with particular 
reference to the white and red 
blood cell count and hemoglobin 
concentrations. It was furthermore 
stressed that the antibiotic, like all 
potent chemotherapeutic agents, 
should not be used promiscuously 
or indiscriminately, but rather for 
specific indications and for only 
short periods of time, that is, until 
cure has ensued and for a short 
time thereafter. 

The clinical experience of our 
group, working in collaboration 
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with investigators of the Army 
Medical Service Graduate School, 
Washington, D.C., includes the 
published results of treatment in 
more than 600 patients ill with va- 
ried acute specific infectious dis- 
eases: epidemic; scrub and murine 
typhus fever; Rocky Mountain spot- 
ted fever; typhoid fever; Hemo- 
philus influenzal, meningococcal, 
pneumococcal, and streptococcal 
meningitis, pneumonia; brucellosis; 
tularemia; plague; peritonitis; and 
gonococcal infections. Observations 
on the hematologic status in the pa- 
tients were made prior to, during, 
and after the administration of this 
antibiotic. 

Adverse blood reactions directly 
attributable to the drug were not 
observed in this series. Leukopenia 
was observed in some of the pa- 
tients with typhoid fever, scrub 
typhus, Rocky Mountain spotted 
fever, or brucellosis, a finding not 
unusual in the naturally occurring 
disease. Slight anemia was en- 
countered in some of the patients 
but this was readily attributable to 
their acute infections. No need 
arose for discontinuing the anti- 
biotic because of these reactions. 

Another group of approximately 
500 patients with diverse acute in- 
fectious diseases has been treated 
with chloramphenicol. Undesir- 
able reactions necessitating discon- 
tinuance of therapy were not en- 
countered. With few exceptions, 
the course of therapy has been a 
single application of chloramphen- 
icol for the acute manifestations of 
the specific infectious process. The 
results obtained placed chloram- 
phenicol along with the other 
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broad spectrum antibiotics as of 
major importance in the therapy of 
the rickettsioses and_ infections 
caused by gram-negative and cer- 
tain gram-positive bacteria. The 
antibiotic is regarded as the drug 
of choice for typhoid fever and 
possibly for influenzal bacillus 
meningitis. The absence of drug re- 
actions in our experience does not 
permit a definitive statement other 
than that the incidence of hema- 
tologic complications must be low. 

The recent alarming reports in 
various periodicals led to a nation- 
wide survey conducted by investi- 
gators of the Food and Drug Ad- 
ministration. It became apparent 
that blood disorders occurred in 
patients who received the antibi- 
otic, usually repeatedly, for minor 
illness and often in patients with an 


allergic background as reported by 


Wintrobe and collaborators. Not- 
able among the patients who devel- 
oped undesirable side reactions 
were physicians, relatives of physi- 
cians, nurses, pharmacists, and 
technicians who made a practice of 
munching the capsules for varied 
reasons, many of which were not 
valid. 

As the information accumulated, 
it was roughly ascertained that ap- 
proximately 8,000,000 people in 
the United States took an average 
of 10 gm. of chloramphenicol dur- 
ing the years 1950-52. The exact 
exposure to the antibiotic is not 
known. As a result of the surveys 
conducted by the Federal Food and 
Drug Administration, a large group 
of patients was found who had 
blood dyscrasias but had not re- 
ceived chloramphenicol, instead 


they had been given other current- 
ly used chemotherapeutic drugs. 
For purposes of analysis, patients 
developing blood dyscrasias were 
grouped into three categories: 

Group A—Chloramphenicol alone 
administered 

Group B—Chloramphenicol _ad- 
ministered as well as numerous other 
drugs including sulfonamides, aureo- 
mycin, terramycin, ACTH, and corti- 
sone 

Group C—Chloramphenicol _ not 
given but other agents mentioned for 
Group B administered. 

The most recent results of these 
studies which the Federal Drug Ad- 
ministration permitted to be repro- 
duced are as follows: * 

Cases Deaths 
Group A 55 Zo 
Group B 143 82 
Group C 341 LS? 


A special study section of the 
National Research Council met in 
September 1952 at the request of 
the Federal Food and Drug Admin- 
istration to consider the data then 
available from various sources. The 
resolutions of that group on the 
evidence presented were as fol- 
lows: 


1. Certain cases of serious blood dys- 
crasias (aplastic anemia, thrombo- 
cytopenic purpura, granulocytope- 
nia and pancytopenia) have been 
associated with the administration 
of chloramphenicol. 

. Although this complication has 
thus far been uncommon, it is suf- 
ficiently important to warrant a 
warning on the label of packages 
and in advertisements of the drug 
and the recommendation that chlor- 
amphenicol not be used _ indiscri- 
minately or for minor infections. 


*Dr. Henry Welch, Director, Division of 
Antibiotics, Food and Drug Administration 
Federal Security Agency of the United States 
Government, very kindly made these Statis- 
tics available. 
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3. When prolonged or intermittent ad- 
ministration is required, adequate 
blood studies should be carried out. 

. In view of the paucity of informa- 
tion at the present time, the Con- 
ference hopes that further study of 
serious reactions to chlorampheni- 
col and other drugs will be promot- 
ed. The records of the Veterans 
Administration and military forces 
could be of great value in providing 
some of the desired information.* 
Many infectious diseases are self- 

limiting and benign in character. 

One must not lose sight of the fact 

that drugs, like microbes, are po- 

tentially harmful to man. Unfor- 
tunately, like other useful drugs, 
chloramphenicol has been employed 


*Reprinted with the kind permission of Dr. 

. C. Winternitz, Chairman, Division of 
Medical Sciences, National Research Coun- 
cil, Washington, D.C. 
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often without specific indication. 
The available data show an associa- 
tion between the administration of 
chloramphenicol and the develop- 
ment of hematologic complica- 
tions. Their causation has not been 
proved, however, because these 
complications are known to occur 
spontaneously. Further data are 
needed. 

A small but definite calculated 
risk must be taken when chloram- 
phenicol, as well as other antimi- 
crobial agents are given. Therefore, 
the use of the “wonder” drugs 
should be restricted to instances in 
which there is definite need. They 
should not be employed as thera- 
peutic panaceas for minor nonde- 
script ailments. 


article may be 


obtained from the Editorial Offices of Modern Medicine. 


Hepatic Lesions with Ulcerative Colitis 


MARTIN S. KLECKNER, 


JR., M.D., 


AND ASSOCIATES 


Various types of hepatitis and cirrhosis may be associated with 


chronic ulcerative colitis. 


At the Mayo Clinic, Rochester, Minn., 
were selected for functional liver tests and needle biopsy, 


32 patients with colitis 
including 


26 with evidence of previous hepatic disease. 
The most frequent lesion observed by Martin S. Kleckner, Jr., 


M.D., 
Malcolm B. Dockerty, 
seen in 9 cases. 


Maurice H. Stauffer, 
M.D., 


In addition, 6 subjects had cirrhosis, 
bile stasis and 3 without stasis, 2 had diffuse hepatitis, 
Cirrhosis and fatty 


and 3 metastatic carcinoma. 
never found together. 


M.D., 
was infiltration of the liver with fat, 


J. Arnold Bargen, M.D., and 


3 had pericholangitis with 
1 necrosis, 
infiltration were 


No lesions were observed in 5 cases. 


Hepatic lesions in the living patient with chronic ulcerative colitis as demonstrated 


by needle biopsy. Gastroenterology 22:1 
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Individual evaluation of each patient 
is the only basis for deciding prognosis and best 
treatment for bronchiectasis. 


Bronchiectasis in Ambulant Patients 


ANSON MC KIM, M.D. 


Queen Mary Veterans Hospital, Montreal 


PULMONARY ‘resection is fre- 
quently of unquestioned value in 
therapy of bronchiectasis, but sur- 
gery is not always advisable when 
resectable bronchiectasis is discov- 
ered. 

Textbook descriptions of the 
poor prognosis with bronchiectasis 
are usually based on the illness as 
seen in the wards of general hospi- 
tals in large cities, and the belief 
has arisen that benign forms of the 
disease are rare exceptions. How- 
ever, in military hospitals and am- 
bulant chest clinics, where bron- 
chography is frequently used as a 
diagnostic aid in the investigation 
of an obscure pulmonary disease, 
bronchiectasis is demonstrated in 
many persons who have only slight 
symptoms, unexplained _ physical 
signs, Or atypical roentgenographic 
abnormalities. 

Bronchiectasis, like tuberculosis, 
is not infrequently an unexpected 
finding post mortem. With either 
disease, exacerbations and compli- 
cations may occur often, rarely, or 
not at all, such manifestations be- 
ing related to the activity of the 
inflammatory process rather than 
to the anatomic extent of demon- 
strable lesions. Modifying adjec- 
tives, such as active, arrested, or 
inactive, should always be append- 


ed when the diagnosis of bronchi- 
ectasis is made. 

In a nine or more year study 
of 49 ambulant patients with bron- 
chiectasis, Anson McKim, M.D., 
reports that only 8 died and that 
3 of these deaths were not attribut- 
able to bronchiectasis. 

The foilowing observations were 
made from the group of patients 
studied: 

Cylindric and saccular forms 
are about equally frequent, the ma- 
jority being moderate in type—ex- 
tensive ectasia of 1 lobe, or ectasia 
in 2 lobes but not extensive. 

Cough and expectoration de- 
crease over a period of years after 
diagnosis in more than half of cases 
and progress in only a few in- 
stances. No physical incapacity is 
sustained by 75% of the living pa- 
tients, regardless of the extent of 
the bronchiectasis. Cylindric forms 
seem to do better than the saccu- 
lar. Although improvement is less 
frequent when the patient has had 
symptoms a long time before di- 
agnosis, symptoms are not more 
severe. The lack of improvement 
appears to represent only a greater 
degree of stability. 

The complications usually ex- 
pected in association with the dis- 
ease, such as recurrent episodes of 


Bronchiectasis as seen in an ambulant clinic service. Am. Rev. Tuberc. 66:457-476, 1952. 
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pneumonia, are relatively rare with 
the ambulant patient. Frank he- 
moptysis or the raising of foul spu- 
tum is uncommon. 

Moist fine rales or rhonchi and 
abnormal roentgenograms are us- 
ually observed at the time of ini- 
tial diagnosis and ordinarily per- 
sist, despite the lack of significant 


MEDICINE 


extensive disease at the time of di- 
agnosis than the survivors. 
Surgery should be avoided when 
treating benign forms of bronchi- 
ectasis, if the operative and _ post- 
Operative risks are not small. The 
first requirement is an adequate 
period of observation and evalua- 
tion. Age, sex, occupation, and 


social status, as well as the presence 
of other disease, often influence a 
decision for or against surgery. 


symptoms or complications. 
In retrospect, the fatal cases ap- 
pear more chronically ill with more 


Therapy for Purpura and Hemolytic Anemia 


MURIEL C. MEYERS, M.D., STANLEY MILLER, M.D., 


JAMES W. LINMAN, M.D., AND FRANK H. BETHELL, M.D. 


ACTH or cortisone may produce remission in idiopathic forms of 
thrombocytopenic purpura or acquired hemolytic anemia. 

If improvement does not last, additional courses are helpful in 
preparation for splenectomy, which may be more effective. Opera- 
tion sometimes succeeds even after failure of drugs. 

Intensive therapy just before removal of the spleen does not inter- 
fere with wound healing. If the postoperative course is unsatisfac- 
tory, further medication may hasten recovery. 

Dosage for purpura should not exceed 100 mg. of ACTH daily 
or 300 mg. of cortisone, and courses are limited to fourteen days. 
Hemolytic anemia requires longer periods of treatment but not 
larger doses. 

At the University of Michigan, Ann Arbor, ACTH, cortisone, or 
both were given in 17 cases of purpura and 7 cases of hemolytic 
anemia. Results were evaluated by Muriel C. Meyers, M.D., Stanley 
Miller, M.D., James W. Linman, M.D., and Frank H. Bethell, M.D. 

In 5 of the purpuric group, hormone-induced remissions have 
continued throughout sixteen to twenty-two months of observation. 
In others, relapse occurred after complete or incomplete regression, 
but surgery could be undertaken under good endocrine control. A 
subject apparently unresponsive to adrenal influence had excellent 
results from splenectomy. 

Hemolytic anemia was suppressed by one or the other hormone 
in 6 of 7 patients, although 5 also required operation. 


The use of ACTH and cortisone in idiopathic thrombocytopenic pemnen and idio- 
pathic acquired hemolytic anemia. Ann. Int. Med. 37:352-361, 1952 
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Acute barbiturate poisoning 
must be differentiated from other comatose states 


before treatment. 


Management of Barbiturate Poisoning 


JOSEPH F. FAZEKAS, M.D., 


AND THEODORE KOPPANYI, PH.D. 


Georgetown University, Washington, D.C. 


ONE of every 2,000 hospital ad- 
missions today is for barbiturate in- 
toxication. Since the powerful cen- 
tral stimulation often required in 
the treatment for such poisoning 
may be harmful or even fatal for 
patients in coma from other cause, 
differentiation of barbiturate poi- 
soning from other types of uncon- 
sciousness is most important, re- 
mark Joseph F. Fazekas, M.D., 
and Theodore Koppanyi, Ph.D. 

Diagnosis may be based on his- 
tory or identification of the drug in 
gastric contents, blood, or urine. A 
rapid and simple semiquantitative 
test utilizes as reagents 0.2% 
cobaltous acetate dissolved in ab- 
solute methyl alcohol and 0.2% 
lithium hydroxide dissolved in ab- 
solute alcohol. 

Acidulated urine, blood, or gastric 
contents is shaken for five minutes in 
a separatory funnel with 10 volumes 
of chloroform and filtered. Then 6 cc. 
of the chloroform extract is divided 
into 3 equal parts, A, B, and C. The 
cobaltous acetate reagent is added to 
each of the 3 test tubes: 0.05 cc. to A, 
Ol cc. to: B, and 0.135 cc. to-C. 

The tubes are shaken and the lithi- 
um hydroxide reagent is added to the 
tubes: 0.05 cc. to A, 0.1 cc. to B, and 
0.15 to C. The tubes are shaken and 
the colors noted against a plain white 
background. 

One-minute observation is neces- 
sary before a final reading is made. 


Evaluation of the results is given in 
the table. 

To determine the depth of the 
coma, 5 cc. of 10% Metrazol is in- 
jected intravenously. If the re- 
sponse is purposeful activity or a 
return of reflexes, symptomatic 
therapy is sufficient. If only a slight 
or no reaction is elicited, more spe- 
cific therapy is necessary. 

Gastric lavage may aid diagno- 
sis, but barbiturates are rapidly ab- 
sorbed and, if considerable time 
has elapsed since ingestion, none 
may be recovered from the stom- 
ach. Lavage of a comatose person 
must be carefully done to avoid 
aspiration pneumonia. 

The aim of symptomatic thera- 
py is to maintain vital functions 
such as respiration, circulation, 
and excretion until the drug is ex- 
creted or metabolized. 

While a patent airway is being 
maintained by tube and suctioning, 
oxygen is given in all but the most 
severely depressed comas. Hypoxia 
will synergize with the depressant 
effect of the drug. With deep coma, 
the centers reacting to carbon diox- 
ide may not be responsive, so that 
breathing depends on carotid body 
stimulation. Oxygen administration 
may eliminate this stimulation and 
stop respiration, 


Prevention and treatment of acute barbiturate intoxication. GP Vol. 6, no. 4, pp. 79-84, 1952. 
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COLORS WITH DIFFERENT 





Conc. of| Tube A | 
barbital | 0.05 cc. of 


mg. per cc./each reagent reagent 


Tube B 
0.1 cc. of each 
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CONCENTRATIONS OF BARBITAL 





ean Tube C 
| 0.15 cc. of each 
| _Teagent 








0.02 Positive 
0.03 Positive 


0.04 
0.05 
0.06 


Negative 


Positive 
Positive 
| Positive 


Positive 
Positive 
Positive 








Negative 


Positive, fades |Fades immediately 
in 30 seconds 


Fades in 30 seconds 


Fades in about 2 minutes 
Permanent for more than 2? minutes 





If blue persisting more than 2 minutes is secured in Tube C, and the other tubes have also 
shown blue, the concentration is above the range of the test. The chloroform extract should 
then be diluted and the test repeated. If no color is secured with the original extract, a con- 
venient amount should be evaporated to dryness in an evaporating dish on a water bath and 
the residue dissolved with chloroform, The test is repeated with this concentrated solution. 


The circulatory system is appar- 
ently not affected directly by bar- 
biturates. Should the blood pres- 
sure fall, the cause is usually 
depression of the vasoconstrictor 
centers in the brain, not loss of cir- 
culating blood volume. Thus, sym- 
pathomimetic drugs are recom- 
mended instead of transfusions or 
fluids. 

Maintenance of an adequate uri- 
nary output is important, for ex- 
cretion is by far the largest route 
of disposal of the drug and large 
amounts of barbiturate are antidiu- 
retic. Bladder distention should be 
avoided by catheterization. From 3 
to 4 liters of 5% glucose in saline 
is given daily if the patient does 
not have cardiac or renal insuffi- 
ciency. 

With uncomplicated barbiturate 
poisoning, temperature is usually 
low. Fever may result from an in- 
fection or disturbance of the ther- 
moregulatory center. Pulmonary 
infections, which are frequent, 
should be watched for and pre- 
vented by prophylactic use of peni- 
cillin. 

Specific 


employ 


therapy must 


either stimulants of the central 
nervous system or methods that in- 
crease the rate of removal of the 
barbiturate from the body. 

Cortical stimulants such as caf- 
feine counteract the cortical de- 
pression or sleep but not the over- 
all segmental depression of the 
nervous system. Either Metrazol or 
picrotoxin affects the nervous sys- 
tem as a whole and is thus superi- 
or. The efiect may be lifesaving 
even when several days of therapy 
are required before return of con- 
sciousness. 

Metrazol is given in doses of 500 
mg. intravenously every fifteen to 
twenty minutes until reflexes or 
consciousness returns. Picrotoxin, 
which is preferable in cases of poi- 
soning from long-acting barbitu- 
rates such as barbital or phenobar- 
bital, is given in an initial dose of 
25 mg., then 15 mg. every twenty 
minutes until therapeutic effect or 
toxicity occurs. In case of toxicity, 
first shown by facial twitching or 
convulsions, the drug is not dis- 
continued entirely, but the amount 
is decreased and the interval is 
lengthened. 
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Pericardial 
sac 




















Cardiac contusions tend to heal 
when limited to 1 layer of the heart and not 


multiple or extensive. 


Nonpenetrating Cardiac Injuries 


R. W. KISSANE, M.D. 


Ohio State University, Columbus 


THE lesions of myocardial infarce- 
tion and of myocardial contusion 
are much alike. When the question 
of trauma exists, the lesion of con- 
tusion cannot be differentiated with 
certainty even by demonstration of 
arteriosclerotic vessels at the site 
of a recent occlusion of a coronary 
artery, since injury to the wall can 
also cause thrombosis. 

Pathology—From_ autopsies in 
58 cases in which the patient died 
within three weeks of a slight to 
moderate chest trauma but with 
severe extracardiac injury, R. W. 
Kissane, M.D., reports subpericar- 
dial hemorrhage in 55, pericardial 
hemorrhage in 21, and small peri- 
cardial or epicardial tears in 10. 
Subpericardial fibrosis was frequent 
among a similar group of patients 
who lived six to eighteen months 
after the accidents. 

After less severe trauma, the 
pericardial tears vary from small 
slits in the visceral layer to rents 
in the sac. The lesions are gener- 
ally related to the point of com- 
pression against the spinal column 
because of injury to the anterior 
thoracic wall. 

With severe trauma from crush- 
ing or falling from a height, the 
compression force is transmitted 
more widely and lesions resulting 


Traumatic heart disease: nonpenetrating injuries. 
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from bursting may occur some dis- 
tance from the line of force. Burst- 
ing from within is caused by com- 
pression of the great vessels and 
reexpanding tension of the fluid 
mass which may rupture the my- 
ocardium and pericardium. A fall 
from a high place producing dis- 
placement of the heart apparently 
causes tears at the attachments of 
the great vessels. 

Cardiac contusions tend to heal 
when limited to 1 layer of the 
heart and not multiple or extensive. 
Cardiac rupture is not always im- 
mediately fatal, especially if locat- 
ed in the septum. Slight epicardial 
lesions heal more rapidly than 
those of the endocardium, probably 
because blood enters and thus dis- 
sects the tear. 

Extensive pericardial tears may 
be followed by cardiac tamponade 
and by cardiac insufficiency result- 
ing from adhesions that obliterate 
the pericardial sac and from clot 
formation in the sac. Also, blood 
may escape into the pleural cavity. 
Hemorrhage into the posterior me- 
diastinum may be overlooked but 
may produce constriction of the 
superior vena cava or branches, the 
trachea, bronchi, esophagus, nerves 
in this space, or fixation of the 
heart in the chest. 

Circulation 6:421-425, 1952. 


1953 77 





MEDICINE 


Complications of pericardial rup- 
ture are infection or pneumoperi- 
cardium from communication with 
adjacent air-containing organs or 
hemopericardium from myocardial 
rupture. Herniation of the heart 
through the torn pericardium is 
rare but strangulation and sudden 
death from this cause may occur. 

When endocardial lesions are 
small, recovery is usually complete, 
despite the possibilities of dissec- 
tion, mural clot formation, and em- 
boli. Valvular rupture results in 
permanent injury but not sudden 
death. After rupture of the aortic 
valve, life is shortened because of 
inadequate left ventricular compen- 
sation for the sudden aortic insuf- 
ficiency. Cardiac hypertrophy and 
predisposition to congestive failure 
result from rupture of the mitral 
and other valves. 


Traumatic tears of either normal 
or diseased valves must be differ- 
entiated from spontaneous lesions. 
Tears of a valve cusp frequently 
do not heal, leaving the free edge 
ragged and the chordae tendineae 
ruptured. The tear heals along the 


base or commissure. Traumatized 
valves seem susceptible to infection, 
with consequent stenosis. 

Symptoms and diagnosis—Pre- 
cordial pain is the most persistent 
symptom of traumatic heart dis- 
ease. Onset of the pain may be 
delayed for six to eight hours. 
Tenderness, with palpitation, over 
the precordium is common and 
may be persistent. Painful breath- 
ing with dyspnea and orthopnea 
may occur. 

A murmur appears immediately 
after valvular rupture and is loud, 
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constant and frequently heard at 
a distance from the body. The 
usual signs of valvular insufficiency 
are noted. A ruptured chorda ten- 
dinea will produce a sound like a 
jew’s-harp, which disappears when 
the broken ends become entangled 
or adhere to the cavity wall. 

The differentiation of myocardial 
contusion from myocardial infarc- 
tion is difficult or even impossible. 
Contusion with hemorrhage and 
fragmentation and infarction with 
myomalacia produce similar signs 
and symptoms. Both kymoroentgen- 
ography and_ electrokymography 
are valuable in diagnosis and may 
reveal the location of the lesion. 

The electrocardiographic RS-T 
and T changes produced by trau- 
matic cardiac injury may be iden- 
tical with those of coronary artery 
occlusion. The unipolar leads aid 
in locating the injury. 

Cardiac rupture is indicated by 
pain, sudden collapse, and circula- 
tory failure with pronounced pal- 
lor, cyanosis, and, finally, uncon- 
sciousness. Initially the pulse and 
heart rate may be slow but, as tam- 
ponade develops, the pulse becomes 
rapid and weak. Heart sounds are 
muffled and distant. Arterial pres- 
sure falls and the venous pressure 
rises. By percussion, the area of 
cardiac dullness is increased, as is 
the cardiac silhouette on roentgen- 
ograms. Pericardial tap and with- 
drawal of blood help establish diag- 
nosis. 

Management—Treatment is sim- 
ilar to that for coronary occlusion, 
including bed rest for two to four 
weeks and, with severe myocardial 
contusion, continuous oxygen for 
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the first four to seven days. The 
anginal pain is not affected by the 
usual coronary vasodilators. 

Digitalis benefits auricular fibril- 
lation and congestive failure, but 
not the tachycardia. Digitalis should 
not be used routinely because ec- 
topic rhythms will be increased 
thereby, suggesting that this drug 
increases the irritability of the dam- 
aged myocardium. 

For the first few days, Pronesty! 
or quinidine is advisable to control 
more serious cardiac irregularities. 
Pulmonary edema is treated by 
usual methods, but without vene- 
section, because the edema is al- 
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most invariably the result of pul- 
monary trauma. 

In severe injury with tears and 
rupture, repeated pericardial tap- 
pings have been advised to relieve 
tamponade until surgery can be 
done. In cardiac standstill the 
heart should not be massaged be- 
cause of the danger of increasing 
the area of contusion and hemor- 
rhage; electric stimulation or intra- 
injection is safer. Adhe- 
from hemorrhage 
Or a decrease in anteroposterior 
chest diameter from fractures of 
the bony cage may necessitate sur- 


cardiac 
sions resulting 


gical correction. 


Plasma Iron and Response to Medication 


WILLIS M. FOWLER, M.D., 


AND ADELAIDE P. 


BARER, PH.D. 


DvRING oral therapy of iron-deficiency anemia, gastrointestinal up- 
sets may be avoided by use of a colloidal iron preparation, Ferrocol. 

Plasma iron is restored more rapidly than when common iron 
salts are employed, and hemoglobin regenerates as quickly as with 
the usual medication. 

Effects of various iron compounds were observed at the State 
University of lowa, Iowa City, in 48 patients with slight anemia and 
24 blood donors by Willis M. Fowler, M.D., and Adelaide P. 
Barer, Ph.D. 

In addition, plasma iron was determined in 130 subjects hospital- 
ized for conditions unrelated to iron metabolism, in 10 with no free 
hydrochloric acid after gastric stimulation with histamine, and in 
14 persons with anemia or other type of blood dyscrasia. 

Plasma iron normally ranges from 20 to 265 yg. per 100 cc., with 
somewhat lower values in women than men. No significant differ- 
ences appear between subjects with achlorhydria and those with 
ordinary gastric acidity. 

Blood dyscrasias do not seem to cause important variations. Con- 
sidering the wide range of normal concentrations, individual de- 
terminations of plasma iron may have no special diagnostic value. 


Plasma iron: normal values; response following medication Am. J. M: Se. 
, 


223 :633-641, 1952 
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Response of cirrhotic patients 
to treatment depends greatly on amount and type 
of protein supplied. 


Regimen for Chronic Liver Disease 


GORDON R. MOREY, M.D. 


Santa Monica, Calif. 


CAMEN R. PAYNTER, M.D., C. 


FRANK CONSOLAZIO, M.D., 


AND ROBERT M. KARK, M.D. 


Medical Nutrition Laboratory, University of Illinois, 
Research and Educational hospitals, Chicago 


cirrhosis and other chronic 
liver disorders, the standard diet 
providing about | gm. of protein 
daily per kilogram of body weight 
is probably inadequate. 

At least 2.5 gm. of protein per 
kilogram could well be given, and 
in many cases additional salt-free 
amino acids, infused twice daily 
for the first three or four weeks of 
hospital care. 

Progress is more rapid and con- 
sistent than under the accepted regi- 
men, as shown by improvement in 
weight, liver function, and general 
physical condition. Even individ- 
uals who have far-advanced hepatic 
damage may benefit from intensive, 
prolonged therapy, but patients will 
not eat enough protein unless meals 
are planned with great care. 

The table lists items yielding 181 
gm. of protein, 121 gm. of fat, 464 
gm. of carbohydrate, and 0.9 gm. 
of sodium in a rotation diet. 

Since meals contain at least 90 
mg. of ascorbic acid, 20 mg. of 
nicotinic acid, 4.8 mg. of riboflavin, 
2.7 mg. of thiamine, and 4.9 mg. 
of methionine per day, amounts 


FOR 


well above ordinary needs, sup- 
plements are not required. 

When amino acids are adminis- 
tered, urinary calcium is increased. 
Possibly a higher sodium intake 
would prevent excessive urinary 
calcium excretion. 

The major objectives in treat- 
ment of chronic liver disease are 
to stimulate regrowth of liver tissue 
and to prevent or alleviate compli- 
cations, which are often nutritional. 
The advantages of rest, a well-bal- 
anced diet, and protection from 
harmful factors are well known. 

A variety of therapeutic supple- 
ments have been proposed by dif- 
ferent investigators. To determine 
the best plan, 4 regimens were com- 
pared by Gordon R. Morey, M.D., 
Camen R. Paynter, M.D., C. Frank 
Consolazio, M.D., and Robert M. 
Kark, M.D. 

Each of 4 men with alcoholic 
cirrhosis was observed for 126 days 
divided into 7 periods of eighteen 
days. In control periods 1, 3, 5, 
and 7, the diet contained twice the 
basal requirement of calories, in- 
cluding 2.5 gm. of protein per kilo- 


Metabolic and clinical effects of diflerent regimens in patients with chronic liver disease. 


Metabolism 1:314-339, 1952 
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Breakfast: 
Orange juice 
Muffets 
Salt-free bread 
Salt-free butter 
Combined: 
Skim milk 
Water 
Lonalac 

Jelly 

Sugar 

Black coffee 


Dinner: 


Low-salt strained beef 
Rice (dry weight) 
Salt-free cottage cheese 
Salt-free bread 
Salt-free butter 
Combined: 

Skim milk 

Water 

Lonalac 
Jello (dry weight) 
Jelly 
Black coffee or tea 


Supper: 


Salt-free veal 
Eggs 
Salt-free frozen green 
beans 
Fresh tomato 
Salt-free cottage cheese 
Salt-free bread 
Salt-free butter 
Combined: 
Skim milk 
Water 
Lonalac 
Prunes (with pits) 
Jelly 
Black coffee or tea 


8 p.M. Nourishment: 


Salt-free bread 

Jelly 

Combined: 
Skim milk 
Water 
Lonalac 
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DAY 2 
Breakfast: 


100 gm. Orange juice 100 gm. 
20 Muffets 20 
50 Salt-free bread 50 
10 Salt-free butter 10 

Combined: 

100 Skim milk 100 

100 Water 100 
70 Lonalac 70 
15 Jelly 15 
82 Sugar 66 
150 Black coffee 150 


Dinner: 


Low-salt strained beef 
Rice (dry weight) 
Salt-free cottage cheese 
Fresh tomato 
Salt-free bread 
Salt-free butter 
Combined: 

Skim milk 

Water 

Lonalac 
Jello (dry weight) 
Jelly 
Black coffee or tea 


Supper: 

Low-salt strained veal 
Eggs 
100 Salt-free 
100 beans 
50 Salt-free 

50 Salt-free bread 
3 Salt-free butter 
Combined: 
100 Skim milk 
100 Water 
80 Lonalac 
80 Prunes (with pits) 
15 Jelly 
150 Black coffee or tea 


100 
100 


frozen green 


cottage cheese 


8 P.M. Nourishment: 


50 Salt-free bread 

Le Jelly 
Combined: 

100 Skim milk 

100 Water 

65 Lonalac 
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DAY 3 
Breakfast: 
Applesauce 
Oats (dry weight) 30 
Salt-free bread 50 
Salt-free butter 4 
Combined: 
Skim milk 200 
Lonalac 65 
Jelly 15 
Sugar 68 
Black coffee 150 


150 gm. 


Dinner: 
Salt-free beef 
Salt-free potato 100 
Salt-free beets 100 
Salt-free bread 50 
Salt-free butter 10 
Combined: 

Skim milk 200 
Lonalac 65 
Jello (dry weight) 30) 
Jelly 15 
Black coffee or tea 150 


100 


Supper: 
Swift’s low-salt strained 
beef 
Egg 
Salt-free cottage cheese 
Fresh tomato 
Lettuce 
Salt-free bread 
Salt-free butter 
Combined: 
Skim milk 
Lonalac 
Drained canned peaches 
Jelly 
Black coffee or tea 
8 p.M. Nourishment: 
Salt-free bread 
Jelly 
Combined: 
Skim milk 200 
Lonalac 65 


gram, 30% of total calories in fat, 
and the rest in carbohydrate. 

In the second period, a low-salt 
amino acid hydrolysate of casein 
was added. Twice daily, a solution 
containing 60 gm. in 600 cc. of 
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distilled water was injected in one 
and a half hours, providing 16 gm. 
of nitrogen per day. 

In period 4, the control regimen 
was supplemented by several com- 
pounds often used for cirrhosis: 3 
gm. of cystine per day, 3 gm. of 
choline, 5 gm. of methionine, vita- 
min B complex given orally, and 
intravenous liver extract. 

The same plan was followed in 
period 6 plus 50 gm. daily of salt- 
poor human serum albumin inject- 
ed by vein. The preparation con- 
tained 25 gm. of albumin made up 
to a volume of 100 cc. with a but- 
fered diluent. Two infusions were 
given daily. 

Physical examinations were done 
repeatedly. Blood, urine, and feces 
were analyzed for nitrogen, 
dium, calcium, and other compo- 
nents. 

Liver function was determined 
by sulfobromophthalein clearance, 
cephalin flocculation, thymol tur- 
bidity, serum bilirubin, and urinary 
urobilinogen, and also by Michel's 
procedure showing serum cholines- 
terase activity. Only the last-named 
test corresponded well with the 
course of disease. 

All subjects benefited from the 
basic intensive diet with high-pro- 
tein and low-sodium intake. The 
greatest improvement, judged by 
weight, nitrogen balance, and cho- 
linesterase activity, occurred with 
the amino acid infusions. The men 
observed did better than during 
former admissions when diets con- 
tained only 1 gm. of protein per 
kilogram a day. Apparently, neith- 
er the other dietary supplements 
nor albumin had any special value. 


SO- 
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The addition of resin therapy to 
restriction of sodium may help many patients 
with intractable hypertension. 


Cation-Exchange Resins for Hypertension 


ROBERT J. 
MARTHA A. HUNSCHER 


GILL, M.D., GARFIELD G. DUNCAN, M.D., AND 


Pennsylvania Hospital, Philadelphia 


WHEN used in conjunction with 
a low-sodium diet, cation-exchange 
resins are of pronounced value in 
lowering the hypertension of many 
nonhospitalized individuals whose 
blood pressures are sensitive to re- 
stricted intake of sodium. 

Limiting sodium intake often 
lowers the blood pressure in cases 
of hypertension, but rigid sodium 
restriction is difficult to attain in 
homes and restaurants and the diet 
becomes unpalatable when long 
continued. According to Robert J. 
Gill, M.D., Garfield G. Duncan, 
M.D., and Martha A. Hunscher, 
cation-exchange resin therapy em- 
ploys these large organic polymer- 
ized molecules to absorb sodium 
from ingested food and from the 
digestive tract, so that the patient 
may safely take substantially more 
sodium. Use of the resins cannot 
entirely replace dietary limitation 
of sodium intake, but allows utili- 
zation of | to 1.25 gm. of sodium 
daily instead of the 0.2 to 0.5 gm. 
permitted with diet therapy alone. 

Resodec is given in 15-gm. doses 
three times daily after meals. Start- 
ing about two to four weeks after 
the onset of therapy, calcium lac- 
tate, 2 gm., and potassium citrate, 


Arterial hypertension—the therapeutic 
Med. 247:271-276, 1952. 
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effects of cation-exchange resins. New 


2 to 3 gm., are given daily to pre- 
vent calcium and potassium defi- 
ciencies and to lessen the tendency 
toward hyperchloremic acidosis. 

Trial may safely be made if the 
patient has at least moderately 
good renal function as indicated 
by urinalysis, the phenolsulfon- 
phthalein excretion or the urine 
concentration test, or the blood 
urea nitrogen determination. 

The smaller the amount of sodi- 
um in the urine, the greater the 
lowering effect on the blood pres- 
sure. As long as two months may 
pass after the twenty-four-hour 
urinary sodium has fallen below 
0.5 gm. before a lowering of the 
blood pressure is seen. 

A large number of patients given 
cation-exchange resins have reduc- 
tions in the diastolic pressure of 
20 or greater, and even more pa- 
tients have drops in systolic pres- 
sure of 25 or more. Resin therapy 
has been effective in cases resistant 
to sympathectomy. 

Constipation, anorexia, and a 
sensation of abdominal fullness are 
common early in therapy, and the 
stools are hard, dry, and gritty. 
These symptoms will gradually sub- 
side. 

England J, 
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Many patients consider the resin 
unpalatable, but nevertheless pre- 
fer the agent to rice diet or other 
therapy. 

Hyperchloremia, elevated blood 
urea nitrogen, acidosis, and hypo- 
potassemia, all of slight degree and 


uremia or hyperpotassemia has not 
been seen. Hyponatremia, hypocal- 
cemia, and severe hypopotassemia 
with asthenia may occur if supple- 
mentary potassium citrate and cal- 
cium lactate are not administered. 
Asthenia, malaise, and nausea may 


indicate depletion not of sodium, 


accompanied by weakness and by 
but of potassium. 


malaise, have been observed. Frank 


Aureomycin for Nontuberculous Empyema 


CHARLES K. WOLFE, JR., M.D., MARK H. LEPPER, M.D., 
ESTON R. CALDWELL, JR., M.D., HAROLD W. SPIES, M.D., 
AND HARRY F. DOWLING, M.D. 


For bacterial infections of the pleural space, aureomycin may be 
better than penicillin. 

Collections of fluid or pus must be drained, however, either by 
repeated aspiration, with proteolytic enzymes when required, or 
by thoracotomy. 

Given orally in doses of 250 to 500 mg. every three hours, 
aureomycin penetrates pleural and pericardial effusions in thera- 
peutically active amounts, find Charles K. Wolfe, Jr., M.D., of 
Quantico, Va., Eston R. Caldwell, Jr., M.D., of George Washington 
University, Washington, D. C., Mark H. Lepper, M.D., Harold W. 
Spies, M.D., and Harry F. Dowling, M.D., of the University of 
Illinois, Chicago. The common remedies for empyema, penicillin 
and streptomycin, must be instilled directly into the pleural cavity, 
as a rule. Aureomycin also has a broader antibiotic spectrum. 

Concentrations were determined during treatment of 9 patients, 
with or without other drugs. Infections were due to Pneumococcus 
Types I, IV, and XIX, Hemophilus influenzae, Streptococcus viri- 
dans, beta hemolytic streptococci, Staphylococcus aureus, and a 
paracolon organism. 

Because symptoms of pneumonia are often suppressed more 
completely by aureomycin than by penicillin, empyema is easily 
overlooked. Aspiration should start before exudate becomes lo- 
calized and organized, if relapse and pleural fibrosis are to be 
avoided. 

Treatment of nontuberculous bacterial pleural space infections with aureomycin: 


results of treatment in nine patients; concentration of aureomycin in pleural and 
pericardial fluid in seven patients. Ann. Int. Med. 37:164-171, 1952. 
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Both psychic and somatic factors 
demand attention in treatment of dysphagia and 
functional esophageal pain. 


Dysphagia and Emotional Tension 


JOHN M. MC MAHON, M.D. 


University of Alabama, Birmingham 


LIKE other parts of the gastroin- 
testinal tract, the esophagus may 
be the site of somatic manifesta- 
tions of psychiatric conditions. 
This is not always considered by 
clinicians in the interpretation of 
symptoms referable to the chest, 
says John M. McMahon, M.D. 

The main functional causes of 
dysphagia are: [1] globus hysteri- 
cus, [2] diffuse esophageal spasm, 
and [3] cardiospasm or megaesoph- 
agus. 

Globus hystericus—An adequate 
history is usually sufficient to make 
the diagnosis of cricopharyngeal 
spasm, Physical examination or- 
dinarily reveals only anxiety and 
tension. 

Treatment comprises reassurance 
as to the absence of organic dis- 
ease, slight sedation such as pheno- 
barbital in ‘2-gr. doses before 
meals, and encouraging the patient 
to discuss the factors which pre- 
cipitated the spasm. 

Diffuse esophageal spasm—wWith 
most cases of diffuse spasm of the 
esophagus, the symptoms are slight 
and include pain or tightness 
in the chest at any level of the 
esophagus with or without dyspha- 
gia, which, when present, is usual- 
ly moderate and incomplete. With 
severe involvement, pain is felt in 


the midesophageal region and food 
may be regurgitated after reaching 
the middle or lower third of the 
esophagus. Symptoms generally co- 
incide with emotional flare-ups and 
are intermittent. 

Diagnosis is made from the his- 
tory and from barium roentgen- 
ograms of the esophagus. If the 
patient is relaxed when the roent- 
genograms are made, nothing ab- 
normal may be seen. If the patient 
is upset or made to feel insecure 
during the examination, the spasm 
may appear. 

Banthine given for a coexisting 
peptic ulcer has been known to 
aggravate the esophageal symp- 
toms. 

Treatment by esophageal dilata- 
tion or surgery is generally un- 
satisfactory. Every effort should be 
directed toward alleviating emo- 
tional factors. 

Cardiospasm—The chief symp- 
tom of cardiospasm is dysphagia, 
which is invariably described as a 
sensation of pressure or of burn- 
ing or of food sticking temporari- 
ly at or near the xiphoid cartilage. 
In severe cases food remains in the 
esophagus or is regurgitated. The 
pain may be confused with an- 
gina pectoris. 

Persistent discomfort rarely de- 


Functional causes of dysphagia. Am. Pract. 3:744-748, 1952. 
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velops until the esophagus becomes 
greatly dilated. Regurgitation of 
esophageal contents into the larynx 
occurs at night while the patient 
is recumbent and may lead to 
cough and dyspnea, and later to 
pneumonitis or lung abscess. 

If the patient is not treated, such 
complications as esophagitis, di- 
verticulum, or ulceration in the es- 
ophagus invariably appear in time. 

The onset of dysphagia almost 
always follows psychic trauma. 
Neurosis or psychosis is often 
found in the family. The patient 
has had nervousness or some neu- 
rosis in both childhood and adult 
life. 

Ihe best treatment for most pa- 


tients is the hydrostatic dilator. 
About 20% are not relieved by 
this method, which chould be aban- 
doned if 2 or 3 courses are in- 
effective. 

If surgery is employed, the pro- 
cedure should be performed before 
the esophageal wall has changed 
greatly. 

Medical therapy with Dibena- 
mine is being tried, but has not 
yet been accepted. The use of oral 
procaine hydrochloride has been 
described. Psychotherapy, largely 
in the form of support and giving 
the patient a chance to ventilate 
problems, has been found to bene- 
fit some individuals but has as yet 
been employed in only a few cases. 


Diluting Fluid for Counting Erythrocytes 


OVERDO T. GEORGE 


ADDITION of eosin to a conventional diluting fluid greatly facilitates 
speed and accuracy in the counting of red blood cells. The cells ap- 
pear bright red against a pink background, lie flat, and are evenly 
distributed within a single focal plane in the counting chamber. The 
relationship to the rulings can thus be decided readily, and debris 
is easily recognized. 

Overdo T. George of the University of Toronto reports consis- 
tent results with a fluid containing 100 cc. of 3% aqueous sodium 
citrate, 1 cc. of 40% commercial Formalin, and 0.6 gm. of water- 
soluble bluish eosin. The mixture is ready for use after being filtered 
and keeps indefinitely. No evidence of hemolysis appears when 
blood is diluted and the spherocytes are still readily distinguishable. 

Since focal readjustments of the microscope are not needed and 
visualization is clearer than with conventional fluids, counting speed 
is increased and eyestrain reduced. Accuracy is greater so that high- 
er counts are usually obtained from both normal and pathologic 
bloods. 


A diluting fluid for counting erythrocytes which simultaneously stains the cells and 
makes them lie flat within a single focal piane. J. Lab. & Clin. Med. 40:479-483, 
1952. 
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Surgical treatment is preferred 
for progressive mitral stenosis in absence of 


specific contraindication. 


Pulmonary 


G. MILLER, M.D. 


Function in Mitral Stenosis 


Letterman Army Hospital, San Francisco 


H. GOLDBERG, M.D. 


Hahnemann Medical School, Philadelphia 


FE. I. ELISBERG, M.D. 


Northwestern University, Chicago 


M. TOOR, M.D. 


Bejlinson Hospital, Tel Aviv, Israel 


G. L. SNIDER, M.D., AND L. N. KATZ, M.D. 
Michael Reese Hospital, Chicago 


EVERY patient with mitral steno- 
sis should have careful and fre- 
quent evaluation, including cardiac 
catheterization. A knowledge of 
cardiovascular and pulmonary al- 
terations associated with mitral ste- 
nosis is of great importance in 
selecting suitable candidates for 
surgery. 

G. Miller, M.D., H. Goldberg, 
M.D., E. I. Elisberg, M.D., G. L. 
Snider, M.D., M. Toor, M.D., and 
L. N. Katz, M.D., investigated 29 
patients with mitral stenosis by 
means of right cardiac catheteriza- 
tion, calculating oxygen consump- 
tion, atrioventricular oxygen differ- 
ence, and the cardiac and stroke 
outputs at rest and with exercise. 

The cardiac output in liters per 
minute per meter of body surface 
squared is called the cardiac index. 
This is generally reduced in pa- 
tients with mitral stenosis at rest. 


Cardiac output increases slightly 
on exertion. 

Pulmonary artery pressure, mea- 
sured via cardiac catheter in the 
pulmonary artery, is usually ele- 
vated at rest and rises still higher 
after exercise. 

Affirmation of right ventricular 
failure at rest is an elevation of 
the end diastolic pressure greater 
than 6 mm. of mercury. The end 
right ventricular diastolic pressure 
becomes even higher on exercise 
with cardiac failure. 

For healthy persons, the in- 
creased oxygen requirements of the 
body during exercise are provided 
by an elevated cardiac output, 
which augments the amount of ox- 
ygen reaching the tissues, and by 
enhanced oxygen removal trom the 
blood in the capillaries. Increased 
flow of blood provides the tissue 


oxygen needs during exercise. 


Cardiopulmonary studies in patients with mitral stenosis. J. Lab. & Clin. Med. 40:390-404, 
5952. 
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However, with mitral stenosis, car- 
diac output can increase to a limit- 
ed extent only. 

The mitral stenosis patient takes 
up an increased quantity of oxygen 
from capillary blood, resulting in 
an abnormally large arteriovenous 
oxygen difference. The magnitude 
of the atrioventricular oxygen dif- 
ference is an excellent guide to the 
patient’s ability to increase cardiac 
output adequately during exercise. 
The greater the atrioventricular 
oxygen difference, the less adequate 
is cardiac output. 

The explanation for the limited 
response to exercise is not com- 
pletely understood, but the follow- 
ing factors are significant: 
® Left ventricular failure may ac- 
company mitral stenosis in some 


cases. 
® Right ventricular failure may be 


manifest only during exercise. 

® With mitral stenosis, significant 
left ventricular filling is found 
throughout diastole and thus the 
rapid heart rate occurring with ex- 
ercise may eliminate a significant 
part of this inflow. 

® Systole shortens much less than 
diastole as the rate of the heart in- 


creases; therefore, with any degree 
of mitral insufficiency, exercise fa- 
vors regurgitation. 

©The tight mitral orifice has a lim- 
iting effect on cardiac output. As 
stenosis becomes tighter, progres- 
sively greater pressure differences 
are needed across the orifice to 
produce equivalent increases in 
flow. This is the most important 
single cause for diminished or ab- 
sent augmentation of cardiac out- 
put on exercise with mitral steno- 
sis. Thus, in dynamically significant 
mitral stenosis, the limited egress 
of blood from the lungs with exer- 
cise, with a comparatively normal 
input by the right heart, sets up 
conditions for pulmonary enlarge- 
ment and sequelae. 

Surgery is probably indicated in 
dynamically significant stenosis and 
when the disease appears to be pro- 
gressive, unless some specific fac- 
tors make operation inadvisable. 

Caution is necessary in record- 
ing pulmonary venous capillary 
pressures. Infarction of the lung in 
the area studied occurred in the 
present series. The catheter tip pos- 
sibly plugs the pulmonary arteriole, 
causing injury to the intima. 


¢ GUAIAC TEST for occult blood in the stool is reliable without 
dietary restriction. The test is not a good criterion for screening 
gastrointestinal cancer, however, since 50% of such _ lesions 
bleed irregularly or not at all. Roy N. Barnett, M.D., of Yale 
University, New Haven, Conn., reviewed 168 cases including 
guaiac data and diagnosis proved by other means. Results of 
the guaiac tests were positive in 96.5% of instances with expected 
hemorrhage and in only 5.7% of those without known reason for 
blood. False positive readings were probably due to such factors 
as nosebleed, gum injury, or excessive eating of meat. 
Gastroenterology 21:540-543, 1952. 
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Sensitized clotting tests before and 
after a pancreatic stimulant aid detection of 


pancreatic dysfunction. 


Diagnosis of Pancreatic Disease 


WILLIAM W. SHINGLETON, M.D., WILLIAM G. ANLYAN, M.D., 


AND DERYL HART, M.D. 


Duke University, Durham, N.C. 


CHANGE in blood coagulability 
after receiving a pancreatic stimu- 
lant occurs in a significant number 
of patients with chronic relapsing 
pancreatitis and pancreatic cancer. 

The high incidence of widely dis- 
seminated venous thrombosis ac- 
companying carcinoma of the pan- 
creas is well known and is possibly 
caused by release of trypsin into 
the systemic circulation. Removal 
of the pancreas prolongs coagula- 
tion time. 

Small amounts of trypsin § in 
vivo promote the coagulation of 
blood by the conversion of pro- 
thrombin to thrombin, whereas 
larger amounts produce shock. 
Heparin and heparinoid substances 
such as sodium polyanhydroman- 
nuronic acid (Paritol-C) block the 
coagulant action of trypsin. A test, 
based on this theory, for the early 
diagnosis of pancreatic disease is 
used as follows by William W. 
Shingleton, M.D., William G. An- 
lyan, M.D., and Deryl Hart, M.D: 

Paritol-C is added to 9 Wassermann 
tubes in graded concentration, from 
0.18 mg. in tube 1 down to 0.02 mg. 
in tube 9. A tenth tube is a control. 
A 10-cc. sample of blood is drawn by 
venipuncture into a desiccated 20-cc. 
syringe with a 20-gauge needle. Then 


The diagnosis of pancreatic disorders by certain laboratory procedures. 


584, 1952. 
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1 cc. of blood is added immediately 
to each of the 10 tubes. 

The tubes are corked and tipped to 
80° from the vertical twice. The spec- 
imen is set aside at room temperature 
for thirty minutes, at which time all 
tubes are turned and any clotting 
noted. If no clot appears in tubes | 
to 6, whereas a definite gel clot is 
found in tube 7, the end point is 7. 

A positive result is one in which a 
minimum change of 2 tubes toward 
tube 1—that is, change from tube 7 
to tube 5—occurs after injection of 
the drugs. 

This test was done before and 
thirty minutes after injection of 
secretin intravenously in healthy 
persons and in patients with proved 
pancreatic disease. 

When secretin alone was used 
only 6 of a group of 11 patients 
with carcinoma of the pancreas 
had positive reactions. With secre- 
tin and Urecholine in combination, 
positive results were more frequent, 
but so were false positive results. 

Patients with chronic pancreati- 
tis and carcinoma who fail to show 
a positive reaction in the Paritol 
clotting test have far advanced dis- 
ease. The test is more effective in 
the detection of early disease. 

Tests used at present to assess 
pancreatic function are useful in 
detecting only severe dysfunction. 
Ann. Surg. 136:578- 
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Adenoma of the bronchus is a 
misleading term since such tumors are not benign 


but definitely invasive. 


Mixed 


J. L. EHRENHAFT, M.D. 


Tumors of the Lung 


lowa State University, lowa City 


NATHAN A. WOMACK, M.D. 


University of North Carolina, Chapel Hill 


SINCE the advent of broncho- 
scopy, mixed tumors of the lung, 
formerly called adenomas and be- 
lieved benign, are often diagnosed, 
yet these lesions are rarely noted 
in postmortem examinations. 

This discrepancy exists, state J. 
L. Ehrenhaft, M.D., and Nathan 
A. Womack, M.D., because these 
tumors do not disappear but change 
in morphology as well as character- 
istics and become invasive. Thus, 
at necropsy, the mixed tumor is in- 
distinguishable from ordinary forms 
of bronchogenic cancer. 

The tumor may be found as an 
asymptomatic mass during a rou- 
tine chest roentgen survey or be 
the cause of a severe, rapidly fatal 
illness. 

The commoner symptoms noted 
are chest pain, hemoptysis, weight 
loss, dyspnea, weakness, fatigue, 
productive cough, and frequent 
episodes of pneumonia. The signs 
most prevalent are secondary to 
atelectasis—lessened chest expan- 
sion on the involved side, decreased 
breath sounds, dullness to percus- 
sion, and tracheal and mediastinal 
shift. Abnormal breath sounds are 
a frequent accompaniment. 


Mixed tumors of the lung: a re-appraisal. 


Chest roentgenograms reveal a 
mass, atelectasis, or pleural fluid. 
Bronchograms often show a con- 
Stricting lesion of the bronchus. 

Mixed lung tumors are usually 
firm to hard, white and lobular. 
The growths are often encapsulated 
with some extrusion and may ad- 
here to surrounding structures. A 
slimy quality is common because 
of mucus production by the tumor. 

Microscopic examination reveals 
the complex mixture of mesenchy- 
mal and epithelial structures typi- 
cal of the mixed tumor. Fibrillary 
connective tissue, hyaline, cartilage, 
and bone are found around spaces 
lined with cuboid columnar or 
pseudostratified ciliated epithelium. 

The tissue under the microscope, 
whether bone, cartilage, muscle, or 
adipose, is adult and quite benign 
in appearance. Although most au- 
thors of recent textbooks of pathol- 
ogy agree that these tumors are 
either completely benign or show 
malignant propensities rarely, many 
case reports disprove this belief. 

At operation mixed tumors of 
the lung are often found invading 
local tissue. Local lymph nodes and 
distant metastases are involved all 


Ann. Surg. 136:90-110, 1952. 
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too frequently. Such malignant be- 
havior of a microscopically benign 
tumor is a rare pathologic occur- 
rence. The metastases often have 
an appearance simulating broncho- 
genic carcinoma. 

Mixed tumors of the lung occur 


SURGERY 


tion of such an organ as the lung 
is a sequence of chemical reactions 
properly timed, in which the genic 
Structure, the enzyme systems, 
hormones, nutrition, and minerals 
share. Interference with the se- 
quence of events will result in mal- 


formation. 

Tissues in malformed areas tend 
to retain embryonic enzymatic ac- 
tivity and are more sensitive to 
experimental induction of cancer 
than are adult counterparts. This 
may explain the frequency with 
which malignant cells occur in mix- 
ed tumors of the lung. 


at any time after puberty, usually 
at an age somewhat younger than 
with squamous cancer of the bron- 
chus. Females are often affected. 

The treatment is pneumonecto- 
my; the prognosis is good with 
excision; distant metastasis is late. 

The origin of mixed tumor of 
the lung is disputed. The forma- 


Multiple Primary Cancers 


JOHN DEJ. PEMBERTON, M.D., 
AND WILBOURN C. SHANDS, M.D. 


THE stomach and colon are common sites of single carcinomas, but 
both organs in the same patient are rarely involved by multiple 
primary malignant lesions, simultaneously or nonsimultaneously. 

To be diagnosed as multiple primary cancers, each lesion must be 
definitely malignant and distinct and the probability of one repre- 
senting a metastasis of the other must be excluded. A total of 51 
such cases of independent primary carcinomas of the stomach and 
colon have been described in the literature, including 9 cases report- 
ed by John deJ. Pemberton, M.D., and Wilbourn C. Shands, M.D., 
of the Mayo Clinic, Rochester, Minn. 

In 1 case individual simultaneous lesions were removed by partial 
gastrectomy and right hemicolectomy at a single operation. The pa- 
tient survived and was doing well nearly a year later. 

The 8 other cases were 2 simultaneous and 6 nonsimultaneous 
primary malignancies of the colon and stomach, all in men. A pa- 
tient with nonsimultaneous tumors has survived at least sixteen years 
since gastric resection and thirteen years since the sigmoid resection. 
In 2 of the 9 patients, a third, unsuspected adenocarcinoma was 
found after death. 


Multiple primary carcinomas occurring in the stomach and colon. S. Clin. North 
America 32:1197-1202, 1952. 
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Prolapse of mucosa and prolapse 
with hernia are easily differentiated from true 


procidentia of the colon, 


Colonic Procidentia 


IRVING L. LICHTENSTEIN, M.D. 
Cedars of Lebanon Hospital, Beverly Hills, Calif. 


ALEXANDER W. ULIN, M.D. 


Hahnemann Medical College, Philadelphia 


TRUE procidentia of the full thick- 
ness of colonic wall through the 
anus should be differentiated from 
cases involving prolapse of the mu- 
cosa alone. 

Distinguishing features are listed 
by Irving L. Lichtenstein, M.D., 
and Alexander W. Ulin, M.D. In 
repair, laparotomy should be done 
for direct view of sac contents, to 
avoid fatal injury of vital struc- 
tures. 

In the diagram, a represents in- 
cipient prolapse of the mucosa; b, 
prolapse with hernia; and c¢ and d, 
corresponding stages of prociden- 
tia. 

Ordinarily, procidentia is recog- 
nized by the perianal sulcus, shown 
in a. But if only the lower rectum 
is affected, or if hernia involves the 


Mucosa in color 


Colonic procidentia. California Med 


colostomy anus, other manifesta- 
tions are seen. 

The protruding segment is thick- 
er and firmer than mucosa alone, 
and the protrusion is greater than 
in prolapse. Length of the exposed 
fold generally exceeds width at the 
base. Rugae are oval, in contrast to 
the longitudinal or radial form seen 
in prolapse. 

As the front wall of colon slides 
down farther than the rear, the 
herniated segment curls slightly 
backward. Inclusion of small bowel 
in the sac may cause peristaltic 
sound or tympany on percussion. 

Operations of 5 types have been 
employed, but 2 are considered 
unsafe, because direct inspection 
of the contents of the herniated sac 
is not possible. Preferable is the 


i ae od 
C 


77:146-148, 1952. 
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Mayo, the Martin, or the Mosch- 
cowitz operation. The Mayo tech- 
nic restores the pelvic floor, Mar- 
tin’s procedure suspends the bowel, 
and the Moschcowitz method oblit- 
erates the pelvic cul-de-sac. 

In the Mikulicz operation, tran- 
section of the intussuscepted bow- 
el, the peritoneal cavity is opened, 
yet the vascular tree is not properly 


SURGERY 


seen. Major arteries may be sec- 
tioned by mistake and result in a 
fatality. 

The Mont Reid procedure con- 
sists of anal and rectal constriction 
by ligatures around a tube. A man 
of 80 years died of peritonitis after 
an unsuspected incarcerated loop 
of sigmoid colon was pinched off 
in the rectovesical pouch. 


Therapy of Small Gastric Ulcers 


JAMES C. CAIN, M.D., GEORGE L. JORDAN, JR., M.D., 
MANDRED W. COMFORT, M.D., AND HOWARD K. GRAY, M.D. 


EaRLY surgical intervention is probably advisable for many patients 
with benign appearing gastric ulcers now treated medically. The 
mortality rate with surgery is less than 2% if the ulcer is benign 
whereas, with prolonged conservative treatment, morbidity con- 
tinues to be high and the risk of malignancy is about 10%. 

Medical management should not be continued beyond three 
weeks unless the patient becomes symptom-free, occult blood disap- 
pears from gastric contents and feces, and the size of the ulcer is 
shown roentgenologically to decrease rapidly. Immediate operation 
should be done if the ulcer is perforating, obstructive, or bleeding, 
or chronic with scarring or an extragastric pocket, whenever can- 
cer seems likely, or if long-continued observation will be difficult. 

Medical management should be reserved for ulcers that are acute, 
small, appear to have the least possibility of malignancy, and occur 
with disease that disproportionately increases the risk of operation. 

Only 20.5% of 414 medically treated gastric ulcers were found 
completely healed in a five-year follow-up by James C. Cain, M.D., 
George L. Jordan, Jr., M.D., Mandred W. Comfort, M.D., and 
Howard K. Gray, M.D., of the Mayo Clinic and Foundation, Roch- 
ester, Minn. In the remaining 309 cases, morbidity often continued 
for years, and medical management was abandoned for operation 
in 33.8%. 

Cancer was present or developed in 10.4% of the 414 and was 
present in 34, or 24.3%, of the 140 patients eventually operated 
upon. Furthermore, 5% of the patients not having surgery but liv- 
ing at the end of five years had gastric cancer. 

Medically treated small gastric ulcer. J.A.M.A. 150:781-784, 1952. 
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Adequate attention to the 


daily life of the patient with a colostomy is 


essential in management. 


Psychologie Impact of a Dry Colostomy 


ARTHUR M. SUTHERLAND, M.D., CHARLES, E. ORBACH, PH. D., 
RUTH B. DYK, M.S., AND MORTON BARD, M.A. 
Memorial Center for Cancer and Allied Diseases, New 


York City 


SINCE the childhood attainment 
of sphincter control is so funda- 
mental in human life, removal of 
the rectum causes severe emotional 
and social disruption. 

These postoperative psychologic 
factors are important in the inva- 
lidism that often exceeds the limi- 
tations set by surgery, state Arthur 
M. Sutherland, M.D., Charles E. 
Orbach, Ph.D., Ruth B. Dyk, M.S., 


and Morton Bard, M.A., who made 
a survey by interviews of 57 five- 
year survival patients without re- 


current local disease. 

Colostomy irrigation is often 
attended by physical and emotion- 
al reactions. Compulsive practices, 
before, during, and after irrigation, 
are developed to ensure supposedly 
complete evacuation. This com- 
pleteness consists of a believed 
emptying of the gut so that a spon- 
taneous bowel movement is im- 
possible and all dangerous wastes 
are eliminated. The belief may ne- 
cessitate the insertion of tremen- 
dous quantities of water through- 
out a period of several hours each 
day. 

If emotional conflicts associat- 
ed with bowel function existed be- 
fore the operation, irrigation may 
cancer 


The psychological impact of 


and cancer surgery. 


become the focal point of exist- 
ence. 

Spillage or gas expulsion pro- 
foundly lowers self-esteem, and the 
possibility of recurrence is a con- 
stant source of anxiety despite ade- 
quate regulation. The social em- 
barrassment of spillage is frequent- 
ly followed by almost suicidal de- 
pression and withdrawal from all 
activities. 

Selected control foods with as- 
sumed constipating or laxative 
properties are eaten with a view to 
assuring complete emptying at the 
proper time. 

Sexual impotence often follows 
abdominoperineal resection and 
may be associated with urinary 
tract infection and transurethral re- 
section. Individuals with an initial 
pronounced sense of weakness are 
uniformly impotent. When frigidi- 
ty existed before operation, women 
may use the fact of colostomy as 
an excuse to justify cessation of 
intercourse. 

Work is resumed only when re- 
parative processes overcome de- 
pression and weakness. Fragility 
and fear of bodily injury are given 
as reasons for continued invalid- 
ism. 


Cancer 5:857-872, 1952. 
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Greatly reduced work activity, 
with attendant lowered self-esteem 
and decreased earning capacity, 
often entails economic deprivation 
and a consequent increase in fam- 
ily tensions. 

All patients restrict social parti- 
cipation because of the fear of 
spillage or because of the time and 
requirements of irrigation. The pa- 
tient withdraws to family security, 
and if family relations are not 
based on mutual affection, previous 
hostilities are accentuated and de- 
pression continues. 

The stress of surgery, the initial 
sight of the colostomy, and the first 
irrigating attempts can be extreme- 
ly upsetting. 

Acute despair at this time may 
last throughout the convalescence, 
with a sense of weakness out of 


proportion to the actual physical 


State. 

Great importance is placed on 
any contact with the hospital staff, 
and great significance is attached to 
any statements referring to treat- 
ment. 

The stress of colostomy exper- 
ience does not produce a uniform 
personality, according to the Ror- 
schach test, but hypochondriasis is 
evidenced. 

The colostomy patient is a per- 
manent patient, often needing ad- 
vice and counsel as much as 
attention to physical defects. Man- 
agement must begin with psycho- 
logic preparation in the preopera- 
tive period. 

A friendly, trusting relationship 
should exist with the surgeon. The 
amount of information to be given 
varies with individuals, but should 
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always be protective and suppor- 
tive. 

Personal contact with a familiar 
staff member at the beginning of 
anesthesia helps prevent anxiety. A 
supportive relationship is also vital 
in the postoperative period. 

Full understanding of the irri- 
gation technic is important, since 
mastery helps to resolve anxiety 
and self-depreciation. Instructions 
must be repeated frequently and 
patiently even after hospital dis- 
charge. 

Facilities for irrigation should 
be arranged at home and a respon- 
sible family member must under- 
stand the procedure. Irrigation 
must never be the center of exist- 
ence. 

When difficulties with irrigation 
or spillage occur without  easi- 
ly demonstrated organic problems, 
emotional factors are the most 
prominent cause. If serious disrup- 
tion in normal activities or undue 
depression exists, psychiatric help 
should be sought. 

The referring physician, social 
worker, and visiting nurse can aid 
in resolving physical and emotional 
problems. Another colostomy pa- 
tient, if undisturbed, may help with 
practical details and serve as an 
example of the compatibility of 
colostomy with living a normal ex- 
istence. 

Caution is essential for such 
use of a colostomy patient can be 
harmful if the old patient attempts 
to impose individual routines or 
notions on the new patient. The 
relationship should be kept as a 
quasiprofessional contact under the 
physician’s control. 
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ECG’s are advisable before surgery 
for patients past 45 to eliminate possibility of 
unsuspected heart disease. 


Surgery with Myocardial Infarction 


F. A. DE PEYSTER, M.D., O. PAUL, M.D., AND R. K. GILCHRIST, M.D. 
Presbyterian Hospital and University of Illinois, Chicago 


SOME patients with coronary dis- 
ease and perhaps an obvious in- 
farct have a second ailment that re- 
quires a formidable operation. 
Although age is generally ad- 
vanced and the surgical mortality 
high, lives may be saved by ob- 
serving certain precautions. 
® To discover unsuspected 
nary conditions, electrocardiograms 
should be made before any major 
procedure if the patient is over 45 
years of age. 
® If myocardial infarction occur- 
red less than three months previ- 
ously, no taxing operation should 
be permitted unless an emergency 
develops. 
® Hypoxia must be prevented dur- 
ing anesthesia, especially with un- 
mistakable infarct. The risk is un- 
usually great when thiopental and 
nitrous oxide are combined. To re- 
duce the amount of the primary 
agent, local anesthesia should be 
employed more often. 
® if surgery is prolonged, fatal 
pulmonary embolism is a threat to 
elderly folk with heart disease. 
Special care should be taken to 
avoid intravascular clotting in the 
immediate postoperative — period. 
Compression bandages are placed 
on the legs to increase venous re- 


coro- 


turn, anticoagulants are given, and 
early walking is encouraged. 

F. A. dePeyster, M.D., O. Paul, 
M.D., and R. K. Gilchrist, M.D., 
reviewed 40 cases totaling 55 sur- 
gical procedures performed in spite 
of serious heart disorders, which 
were not always recognized before- 
hand. 

Ages at operation were 41 to 87 
years, and three-fourths of subjects 
were at least 60 years old. Surgery 
was advised principally for malig- 
nant tumor, obstruction of the ali- 
mentary or genitourinary tract, or 
extreme pain. More than 1 proce- 
dure was done in 11 cases, and in 
1, surgical methods succeeded 4 
times. 

In 33 instances myocardial in- 
farct occurred before, during, or 
within a month after operation or 
during the hospital stay. Diagnoses 
were based on symptoms, electro- 
cardiographic changes, or sizable 
infarcts seen post mortem. In 7 
cases severe angina was experienced 
without infarction, 

Of the 33 patients with infarct, 
15 died, 10 from cardiac and 5 
from noncardiac factors. None of 
the patients with angina but with- 
out evident infarct died. 

In 10 cases, no knowledge of 


Risk of urgent surgery in presence of myocardial infarction and angina pectoris. Arch. Surg 


65 :448-456, 1952. 
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disease was obtained in 
advance. Nevertheless, all had 
myocardial infarction during the 
Operative or convalescent period, 
and 7 died. 

Age was a significant influence. 
Those succumbing to noncardiac 
complications were on the whole 
much older than those who lived, 
and the group with fatal heart le- 
sions were a few years older than 
SUrVIVOTS. 


coronary 


GYNECOLOGY 


The dangers of long operation 
time and venous stasis were illus- 
trated by the 5 noncardiac deaths. 
Procedures took about two hours 
and forty minutes, a full hour more 
than the time for survivors. In 4 
of these cases, demise resulted from 
embolism with extensive pulmo- 
nary infarction. 

Mortality was 60% with multi- 
ple cardiac infarcts and 39% with 
a single episode. 


Pelvimetry and the Contracted Pelvis 


WILLIAM SCHUMAN, M.D. 


THE Baudelocque diameter—the external conjugate—should be in- 
cluded in the prenatal examination of every obstetric patient. If less 
than 18 cm., roentgen pelvimetry should be done. 

Many authorities now consider the pelvimeter an instrument of 
historical interest only. Although most of the classical pelvimetric 
determinations seem to have little correlation with the true conju- 
gate, the Baudelocque gives a dependable basis for estimating close- 
ly the internal distances when the width is less than 18 cm. Mechan- 
ical complications of labor occur in about 50% of such cases, be- 
lieves William Schuman, M.D., of Sinai Hospital, Baltimore. These 
include cesarean section, midforceps delivery, or, in extreme cases, 
craniotomy. 

If the Baudelocque is large, little correlation exists with the true 
internal measurements and the figure is therefore not reliable. 

Fear has been voiced that use of external measurements will re- 
sult in either the failure to recognize a contracted pelvis because of 
a false sense of security on the basis of a normal Baudelocque or 
the unnecessary employment of cesarean section when the measure- 
ment is small. This line of reasoning presupposes that no other form 
of pelvic mensuration will be used. Moreover, an inaccurate or 
poorly interpreted roentgenogram may engender as much false se- 
curity as an unreliable external measurement. 

The interpretation of roentgen pelvimetry, a difficult art, should 
be made by persons with obstetric experience. Even in the best 
hands this pelvimetry is not infallible. 

A reduced external conjugate (Baudelocque) diameter as an index of contracted 
pelvis. Sinai Hosp. J. 1:45-52, 1952. 
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Combined vaginal and abdominal 
approach allows narrowing of urethra and elevation 


to more normal position. 


Urinary Stress Incontinence 


THOMAS L, BALL, M.D. 


Cornell University, New 


A COMPOSITE operation inciud- 
ing a Vaginal and an abdominal ap- 
proach is effective for relief of 
Stress incontinence. While the pro- 
cedure is more extensive and in- 
volves greater morbidity than other, 
simple technics, Thomas L. Ball, 
M.D., believes that the results justi- 
fy the added risk. 

Patients with stress incontinence 
have a forward and downward dis- 
placement of the bladder neck in 
relation to the inferior border of 
the symphysis. The bladder neck 
and urethra are, in effect, incorpor- 
ated into the bladder cavity. 

In continent persons, the ure- 
thral tone keeps the walls approxi- 
mated and the caliber sufficiently 
reduced to withstand ordinary in- 
creases in intravesical pressure. 
With incontinence, the muscular 
sleeve offers only slight resistance 
against pressure, 


OPERATIVE TECHNIC 


The urethra is mobilized from 
below and all scar tissue lysed that 
fixes the canal in an abnormal 
position. Symmetry is important. 
Ihe shorter the urethra, the more 
extensive must be the mobilization 
in all directions to create an effec- 
tive length later in the operation. 


abdominal 
63:1245-1253, 


plications 
1952. 


Combined vaginal and 
Am, J. Obst. & Gynec. 
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and cystopexy 
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The index finger is introduced 
between the urethra and the peri- 
osteum of the pubis just lateral to 
the symphysis on the right side, 
then, by firm pressure and rolling 
motion toward the urethra, enters 
the right lateral recess of the space 
of Retzius (Fig. 1). All adhesions, 
fibers of the puborectalis, and the 
extensions of the obturator fascia 
are lysed and the urethra is thus 
mobilized. The same maneuver is 
repeated on the left. If bleeding is 
excessive from the prevesical plex- 
us, a sponge is put on either side 
and removed during the abdominal 
procedure, 

Full-length plication of the ure- 


Index finger 
in space of 
Retzius 

A 


Fig. 1. Mobilization of urethra 


for urinary stress incontinence, 
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thra, bladder neck, and bladder is 
now performed with interfupted 
sutures of 0O chromic catgut; 3 on- 
end mattress sutures of O chromic 
catgut are placed in the bladder 
neck. The edges of the vaginal wall 
are conservatively trimmed but 
only if enough wall can be left for 
retraction therapy. A 2-in. gauze 
pack is placed in the vagina and a 
small French catheter in the blad- 
der. This is placed after the ab- 
dominal stage if a cystotomy is 
planned. 

The abdominal portion of the 
Operation is performed, usually uti- 
lizing a low Pfannenstiel incision. 
The dome and anterolateral aspects 
of the bladder are exposed. The in- 
dex and middle fingers straddle the 
bladder anteriorly; the bladder, 
the bladder neck, and urethra are 
easily detached from the fragile 
areolar connections with the sym- 
physis. 

Two Babcock clamps are placed 
on the anterior wall of the bladder, 
just above the bladder neck. By 
gentle traction on the clamps, the 
bladder neck and proximal urethra 
are fixed by the first assistant. The 
areolar tissue and adventitia are re- 


Fig. 2. Plication of bladder neck 
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moved by sharp and blunt dissec- 
tion, 

Plication is done, the sutures go- 
ing directiy into the bladder wall; 
3 on-end mattress sutures are placed 
at the bladder neck to reduce the 
caliber and funneling (Fig. 2). 
Paired sutures are now placed 
along the anterolateral wall of the 
urethra and bladder neck and into 
the fibrocartilage and periosteum 
of the symphysis. 

To duplicate the normal attach- 
ments, the upper sutures are suc- 
cessively placed farther to the side 
as the widening proximal urethra 
and bladder neck are approached. 
The lateral recesses may be drained 
if slight oozing persists, although 
this is frequently unnecessary if 
the tissues are gently handled and 
a minimum amount of swabbing 
done along the lateral walls of the 
pelvis. 


RESULTS 


The operation as described has 
been performed 69 times with only 
4 failures. The patients are tested 
six weeks after the operation. The 


bladder is filled with 250 cc. of 
saline and the patient is urged to 
cough hard in both the lithotomy 
and standing positions. A cure is 
listed if the patient is dry by this 
test and her own admission under 
other stress conditions. 

Complications are few, the most 
common being slight periostitis 
pubis which is treated with antibi- 
otics. Other complications may be 
acute ureterocystitis, soft stricture 
of the urethra, osteomyelitis of the 
pubis, wound infection, paralytic 
ileus, and thrombophlebitis. 
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you couldn’t 


prescribe it— 


so we had to 


make it 





Doctors have always wanted a formula for 
infant feeding that would be as close to human milk 


as nutritional science could provide. 


The problem was immense; the requirements were rigid; 
the need was great. Borden took up the challenge, 

and after years of research and many trials 

and clinical tests the goal was accomplished. BREMIL 
was made available to the profession. 


BREMIL is the first and, to date, the only infant food 


to achieve all of these prescription requirements: 


+. conforms to the fatty acid pattern of human milk 
. +. conforms to the amino acid pattern of human milk 


.. has a caleium-phosphorus ratio (guaranteed minimum 1'/2:1) 
adjusted to the pattern of human milk to prevent tetany 


. +. supplies the same carbohydrate as human milk — lactose 
... is vitamin-adjusted for standards of infant nutrition 

... Offers a human milk size particle curd 

...is well-tolerated, digested, assimilated 


COSTS NO MORE PER DAY THAN ORDINARY FORMULAS 
REQUIRING VITAMIN ADJUSTMENT 


® 
re ml powdered infant food @ 


Approximates the milk of the mother 


Clinical reference data and samples on request. 
Now in drug stores in 1 lb. cans 


The Borden Company, 350 Madison Ave., New York 17 


Prescription Products Division 





A symptom, not a disease, leukorrhea 
requires careful diagnosis and adequate treatment 
of the underlying condition. 


Leukorrhea in General Practice 


G. DOUGLAS KRUMBHAAR, M.D. 


Boston University 


MANAGEMENT of leukorrhea is 
not difficult if the many possible 
causes and a few basic principles 
of treatment are kept in mind. 

Conditions in the vagina, cervix, 
uterine fundus, or, rarely, in the 
tubes may be responsible. In every 
instance, cervical and fundal carci- 
noma must be excluded with metic- 
ulous care. 

At the first visit, G. Douglas 
Krumbhaar, M.D., inquires as to 
when the discharge began, whether 
flow is constant or recurrent, rela- 
tion to menses, amount, presence 
of blood, what makes the flow 
worse, and treatment to date. 

External genitals are inspected 
for irritation, Skene and Bartholin 
glands are then stripped, and dry 
smears are made. A bivalve specu- 
lum is inserted gently, and the va- 
gina is observed, with attention to 
uniform or spotty inflammation, 
profuse, liquid and frothy, or flaky 
discharge, and foreign body such 
as a forgotten diaphragm. Vaginal 
PH is tested with nitrazine paper. 

Using an iron wire bacteriologic 
loop, vaginal exudate is obtained 
for | wet and 2 dry slides. 

In the wet smear, trichomonads, 
pinworms, or fungi may be ob- 
served. Normal epithelial cells are 


Leukorrhea in general practice: its 


36:1459-1471, 1952. 


diagnosis 


large and polygonal with small cen- 
tral nuclei. If small round or ovoid 
cells with large nuclei and pus are 
found, the diagnosis is almost cer- 
tainly low-estrin vaginitis, which 
occurs before puberty, during lac- 
tation, or after the menopause. 

When a dry, stained slide shows 
gram-negative intracellular diplo- 
cocci, the other slide is sent to the 
state laboratory for confirmation of 
gonorrhea. 

The vagina is cleansed with a 
swab and further examined for 
trauma, polyps, condyloma, and 
atrophy. 

Cervical lesions are noted. Mu- 
cus may be obtained from any level 
with the Reynolds double spoon bi- 
opsy device. Secretion is clear and 
profuse at the time of ovulation, at 
other times thick, scanty, and hazy, 
with many leukocytes, or occasion- 
ally purulent. 

Bimanual pelvic examination 
should reveal uterine position, tu- 
mors, masses, tenderness of uterus, 
tubes, and ovaries, fluid in the 
pouch of Douglas, endometriosis, 
or prolapsed ovary. 

Leukorrhea may be due to exag- 
gerated physiologic conditions, such 
as pregnancy, fatigue, nervousness, 
or cervical erosion and eversion 


and treatment. M. Clin. North America 
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IN VAGINAL AND CERVICAL SURGERY 


Furacin Vaginal Suppositories are 
being used preoperatively to eradi- 


infection. Likewise, they can de- 


crease greatly the slough, drainage 


and malodor. 

Furacin® is stable at body tem- 
remains effective in «he 
is bacterici- 


cate accessible bacterial infections 
of the cervix and vagina. 
Postoperatively, tollowing hys- 
terectomy or conization of the 
cervix, their use facilitates primary 
healing by controlling the surface 


perature 
presence of exudates- 
dal to a wide variety of gram-neg- 
ative and gram-positive pathogens. 


DECREASE DRAINAGE 


TO MINIMIZE MALODOR 


TO FACILITATE HEALING 


Furacin Va ginal Su ppos tories 


Furacin Vaginal Suppositories contain Fura- 
cin 0.2%, brand of nitrofurazone N.N.R. in 
a base which is self-emulsifying in vaginal 
fluids and which clings tenaciously to the 
mucosa. Each suppository is hermetically 
sealed in foil which is leak-proof even in hot 
weather. They are stable and simple to use. 
These suppositories are indicated for bac- 
terial cervicitis and vaginitis, pre- and post- 
operatively in cervical and vaginal surgery. 


Literature on request 


IFO In 
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without infection. The uterus is 
congested and the cervix swollen, 
with a thin profuse discharge. 

In such cases 24 boroglycerin 
vaginal suppositories are provided 
and 1 is inserted each night. A 
small acid douche is taken in the 
morning, mixing 2 or 3 tbs. of 
white vinegar with 1 qt. of warm 
tap water. For resistant conditions, 
a hot douche lasting twenty min- 
utes is employed before inserting 
the suppository. Discharge due to 
excessive vaginal exfoliation may 
be stopped by acid douches taken 
daily for two weeks. 

Children with low-estrin vagini- 
tis receive 0.1 to 0.3 mg. of di- 
ethylstilbestrol daily by mouth. Ad- 
ults may take 0.4 or 0.5 mg., though 
side effects are fewer with 0.5-mg. 
suppositories. Treatment continues 
for six or seven days. 

Discharge due to infection us- 
ually originates in the cervix or 
vulval glands. Mixed infections are 
common and not easy to eradicate. 
Chronic cervicitis usually requires 
long hot douches and possibly anti- 
biotic therapy; electrocautery for 
eversion; 20% silver nitrate cau- 
tery, washed off with 70% alcohol, 
for erosion; trachelorrhaphy in case 
of deep laceration; or conization if 
inflammation is extremely resistant. 

Trichomonacides are most effec- 
tive in jellies or suppositories in- 
serted nightly and followed next 
morning by a warm acid douche. 
Treatment is continued ten days 
and repeated for a week after the 
next 2 menses. Patients should be 
given mimeographed instructions 
including measures for preventing 
reinfection. 


Invasion by Candida albicans is 
common during pregnancy. Itching 
and burning may be relieved by a 
jelly containing 10% calcium pro- 
pionate and 10% sodium propio- 
nate inserted into the vagina night 
and morning. Precautions against 
reinfection are the same as for 
Trichomonas. 

Yeast infection is rapidly sup- 
pressed by alkaline douches applied 
twice daily. A quart of water should 
contain 2 rounded teaspoons of 
baking soda. 

Alkaline douches are also useful 
after trauma and for chemical irri- 
tation. 

Uterine congestion due to retro- 
version may be reduced by assum- 
ing the knee-chest position for five 
minutes twice a day. Postpartum 
metritis is generally caused by re- 
tained bits of placenta or mem- 
branes and eliminated by dilatation 
and curettage. Infectious endome- 
tritis is a systemic disease and 
should be managed with antibiotics. 

Pyometrium producing sudden 
spurts of purulent material, which 
may follow intrauterine radium 
therapy, is due to complete atresia 
of the cervical canal and requires 
repeated dilatation. 

Although cervical polyps are 
safely excised in the office and are 
nearly always benign, endometrial 
polyps may be malignant. If the 
cause of leukorrhea is not found in 
the vagina or the cervix, explora- 
tory dilatation and curettage are 
mandatory. 

Hydrosalpinx may discharge sev- 
eral ounces of watery fluid at a 
time into the vagina. Treatment is 
surgical. 
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M&R Pediatric Research 
Conferences 








A continuing examination of current research in specific fields of pediatric interest 


Megaloblastic Anemia 
Current Status of Folic Acid and Vitamins By, and C 


Retrolental Fibroplasia 


Carbohydrate Metabolism 


y 
de 


> 4. 
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he purpose of the M & R Pediatric Re- 
search Conferences, as expressed in the 
first Conference Report, is to assist in the 
correlation of the latest research informa- 
tion on specific topics of general interest in 
the care of infants and children, and to 


stimulate further research by exchange of 


information. These objectives arose from 
the original aim of the Conferences, which 
was to keep the scientific staff of M & R 
Laboratories abreast of latest developments 
in pediatric research. The range of subject 
matter is reflected in the titles of the first 
five Conferences. 


The first of the Conferences was held on 
November 16, 1950; and so enthusiastic has 
been the response during the past two years, 
in terms of participation and general inter 
est, that M & R plans to continue its spon- 
sorship indefinitely as a long-term program. 


The Fourth Conference dealt with cal- 
cium-phosphorus metabolism and included 
discussions of the most recent authoritative 
thinking on such vital and timely subjects 
as: effect of dietary calcium and phosphorus 


Calcium and Phosphorus Metabolism 


Pulmonary Hyaline Membranes (in press) 


in newborn infants; actions of vitamin D 
and related sterols; renal excretion of phos- 
phate in newborn infants; effect of para- 
thyroid hormone on renal phosphate excre- 
tion; effects of estrogens, androgens and 
administration of strontium; and effects of 
immobilization. The Fourth Conference 
Report is now available to physicians who 
can obtain it by writing to M & R Labora- 
tories, Columbus 16, Ohio. 
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M & R Laboratories, Columbus 16, Ohio 


Gentlemen: Please send me the Report of the 
Fourth M & R Pediatric Conference, ‘‘Calcium- 
Phosphorus Metabolism.”’ 


Name __ 





Please Print 
Street Address _____ 


City- __Zone __State — 


Practice — please indicate: 
General Specialty 


Intern Resident 
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Patients with schizophrenia 
refractory to other measures may be helped by 
regressive electroshock therapy. 


Shock 


for Advanced Schizophrenia 


EPHRAIM S. GARRETT, M.D., AND CHARLES W. MOCKBEE, M.D. 


Veterans Administration Hospital, Chillicothe, Ohio 


USE of intensive electroconvulsive 
therapy offers some hope for pa- 
tients with far advanced schizo- 
phrenia who do not adjust well to 
hospital life and have regression as 
a chief symptom. 

Remission is unlikely, but mut- 
ism, incontinence, suicidal tenden- 
cies, and seclusiveness may be cor- 
rected. Initiative and socialization 
may be encouraged in patients who 
have been merely vegetating. The 
need for sedation, restraint, and 
seclusion is greatly reduced. Ward 
adjustment is improved, but few, 
if any, discharges are possible. 

Five days a week, 3 convulsions 
of grand mal type are given. 
Treatments are stopped when the 
patient has regressed to the point 
of acting like a child 3 to 4 years 
old, usually after 60 to 72 reac- 
tions. As treatment continues, res- 
piratory difficulties ensue so that 
oxygen is given after the shock. 

The patient then slowly returns 
to former chronologic age. During 
and after therapy a total push pro- 
gram of intensive occupational ther- 
apy, corrective assignments, and 
psychotherapy is employed. 

Ephraim S. Garrett, M.D., and 
Charles W. Mockbee, M.D., report 
use of intensive regressive electro- 
shock therapy for 30 severely re- 
New hope for far advanced schizophrenia. 


gressed patients, all but 1 of whom 
were almost completely withdrawn 
from reality. All actively reacted to 
hallucinations; 16 had fecal incon- 
tinence, 12 were actively comba- 
tive, and 3 were of suicidal status. 
The patients had each had previ- 
ously at least 20 grand mal electro- 
shock reactions and 50 comas of 
insulin shock therapy. 

One year after treatment, satisfy- 
ing results are noted. Of the 30 pa- 
tients, 2 have freedom of the 
grounds. Only 2 have fecal incon- 
tinence, soiling themselves daily, 
and 1 on rare occasions. All except 
3 will verbalize, and only 2 remain 
combative. None is now considered 
suicidal. 

Although 2 patients returned 
home, adjustment failed, and both 
returned to the hospital. No essen- 
tial change is noted in the psychot- 
ic pattern of 30 schizophrenics not 
given the regressive electroshock 
therapy. 

No permanent ill effects have 
been observed. Occasional frac- 
tures occur but no more frequently 
than during conventional electro- 
shock administration. 

Slow dysrhythmia was noted in 
electroencephalograms of some pa- 
tients two to three months after 
therapy ended. 


Ohio State M. J. 48:505-509, 1952. 
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The demands 
of convalescence = 
are high... 


Trauma, infection, surgery and chronic 


illness all present visible or hidden 


i 


tissue damage requiring protein for repair. 
For sound protection against the “difficult convalescence’’of pro- 


tein depletion, supplement the diet with between-meal servings of— 


s ® 
Merite ne oe ex 


cer 
Fay 


& )S 
% 3 


: Easy to mix... tastes good 


More Protein-Rich than any Eggnog...and lower in cost’... 


Protein 
Fat 
| Carbohydrate 
bs4 Calcium 
: Phosphorus 


AMERITENE 
MILK SHAKE = 


the extra 
which only 
Meritene 
gives... 
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8 Calories 
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*Eggnog nutritive values from Bowes, A. de P., and 
Church, C. F.: Food Values of Portions Commonly 
Used, Philadelphia, College Offset Press, 1951, Ed. 7. 
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3. bland low-cellulose 
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Mental health in old age depends 
on ability to relax and to apply energy only to 


things within grasp. 


Dynamic Old Age 


DANIEL B. SCHUSTER, M.D. 


University of Rochester, N. Y. 


MENTAL powers and enjoyment 
of life may be retained throughout 
extreme old age, even with deteri- 
oration of the brain. 

The personality has strength and 
resources that can be understood 
only in psychologic terms. In the 
face of physical loss and external 
change, the ego rallies and some- 
how preserves integrity. 

Daniel B. Schuster, M.D., de- 
scribes a fine example, a man well, 
active, and cheerful at the age of 
106 years. After a full and inter- 
esting life, he is content to relax 
and turn remaining energy to 
things within his grasp. Most re- 
markable is his complete lack of 
dementia. 

Of New York Dutch ancestry, 
the old man had prosperous, well- 
educated parents. He became a 
brewmaster while relatively young, 
was married happily, and reared 6 
children. After losing his wife and 
a child in the Iroquois Theater fire 
in Chicago, he traveled around 
the world. Later, other trips abroad 
were taken with friends. 

At the age of 63 he changed his 
occupation to that of chef and sub- 
sequently worked off and on into 
his 90’s. His fortune was lost dur- 
ing the market crash of 1929 and 


was never recouped. When he was 
101 years old, varicose ulcers even- 
tually forced him to stop work and 
seek public aid. 

Now he is physically and mental- 
ly active, calm but alert and 
quick-witted, with wide interests. 
He belongs to several organizations 
and follows current affairs. 

Many old persons are useful 
citizens who take advantage of 
leisure time and often remain 


prominent in industrial and nation- 


al life. On postmortem examination, 
however, severe lesions of the type 
associated with senile psychosis 
are frequently found. As the brain 
atrophies, neurons drop out, ves- 
sels degenerate, and corpora amyla- 
cea appear. 

In modern concepts, the brain 
is a unit and reacts as a whole to 
social and psychologic factors as 
well as to specific lesions. Re- 
sponse is determined by the mental 
and emotional make-up. 

The aging person is often de- 
pressed because he feels less capa- 
ble and attractive, perhaps reject- 
ed by his family, frustrated, lonely, 
and hopeless. He turns from the 
painful present to seek comfort in 
his past. Self-esteem is regained in 
remembering an early phase of de- 


A psychological study of a 106-year-old man. A contribution to dynamic concepts of aging 


and dementia. Am. J. 


Psychiat. 109:112-119, 1952. 
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mediately. Orders placed with us 
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will be filled within 90 days or less. 
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in your office or in our store, 

and without obligation, the Burdick FCC 
approved MF-49 so that you can 

see its splendid performance 

before placing your order. 
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DERMALOLOGY 


velopment, wien he was able and 
secure, Failure in recent memory 
heralds the senile state, and the end 
point is dementia. 

But destructive elements may be 
balanced and disintegration pre- 
vented by creative emotional force. 
The more capacities and resources 
an elderly individual has, the better 
he tolerates cerebral damage and 
altered environment. 

The well-adjusted oldster is ver- 
satile, drawing from a wealth of ex- 
perience and utilizing talents to 
their fullest extent. He conforms to 
social custom yet maintains his 
own character. 


While response to others is warm 
and mature, he avoids too close 
contact with surroundings; social 
relations are rather suverficial, ex- 
cept for a few close friendships. 

In both early and late years, 
stresses are endured and disap- 
pointments met philosophically. A 
dependent economic status is ac- 
cepted with practical realism and 
no regret, worry, envy, or sense of 
guilt. 

Most pleasure is derived from to- 
day’s events. Young or middle-aged 
companions are often enjoyed, and 
lack of family is compensated by 
respect of the community. 


Pyridoxine Deficiency in Seborrheic Dermatitis 


A. WILLIAM SCHREINER, M.D., WILLIAM SLINGER, M.D., 
VIRGINIA R. HAWKINS, R.N., AND RICHARD W. VILTER, M.D. 


A METABOLIC defect of the skin that increases the need for pyridox- 

ine may be a cause of seborrheic dermatitis of the sicca type. The 

difficulty could arise from any of the following factors, alone or in 

combination: 

e Excessive requirement for vitamin B, in the skin, possibly be- 
cause of a local disorder in fat metabolism. 

e Increase in the destruction of the vitamin in the skin. 

e Increase in the barrier to pyridoxine between the blood stream 
and skin. 

Topical application of pyridoxine ointment clears most such cases, 
but oral or parenteral administration is ineffective. Dermatitis per- 
sisted in only 3 of 25 patients when an ointment containing 10 mg. 
of pyridoxine per gram of water-soluble base was used, report A. 
William Schreiner, M.D., William Slinger, M.D., Virginia R. 
Hawkins, R.N., and Richard W. Vilter, M.D., of the University of 
Cincinnati and Cincinnati General Hospital. Lesions often reappear, 
however, when treatment is discontinued. 

Acne rosacea, acne vulgaris, and psoriasis usually are not bene- 
fited. The ointment should not be used for moist, weeping lesions. 
J. Lab. & Clin. 


Seborrheic dermatitis; a local metabolic defect involving pyridoxine. 
Med. 40:121-130, 1952. 
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The TINY GIANT 


Element of Biological Necessity 


Organidin 


IODINE ORGANICALLY COMBINED 


The unfolding secrets of metabolism reveal man’s dependence upon 
IODINE as the “ELEMENT OF BIOLOGICAL NECESSITY.” 

IODINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are chronic fatigue, poor memory, and sleeplessness. 

IODINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoring mental alertness and physical vigor. 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to /Aypercholesterolemia, 
myocardial damage and mental regression. Judicious use of lopINE may well 
prove to be an important preventive and corrective measure after the 40th year. 

ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the IODINE preparation of choice among the 
vast majority of physicians. 

Supplied: 30-cc. bottles with dropper. 
Literature and sample on request. 


HENRY K. WAMPOLE & CO. *¢ PHILADELPHIA 23, PA. 


INCORPORATED 


Crampton, C. W., The Merck Report, 57:26 (1948) 
Kimble, S. T., and Steiglitz, E. J., Geriatric 7:201952) 
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Lone-standing chronic ear diseases 
which are resistant to other therapy should be 
considered allergic in origin. 


Aural Manifestations of Allerg T 


EUGENE L. DERLACKI, M.D. 


Northwestern University, Chicago 


MANY therapy-resistant chronic 
cases of external otitis, suppurative 
otitis media of benign type, or se- 
cretory otitis media are allergic in 
origin and disappear when the re- 
sponsible allergen is removed. 
Examination of aural secretions 
for eosinophils is a valuable diag- 
nostic measure. Reactions to skin 
tests can be misleading; a thorough 
history is usually more successful in 
detecting a specific allergic factor. 
Eugene L. Derlacki, M.D., finds a 


therapeutic test the most reliable 
proof of allergic etiology: If re- 
moval of a specific substance or 


treatment with an extract of the 
substance relieves the symptoms, 
and if the symptoms recur on ex- 
posure or after the treatment has 
been discontinued, allergy may be 
assumed. 

In cases of eczema of the exter- 
nal auditory canal and of the auri- 
cle, if improvement does not occur 
after treatment for a possible fun- 
gus or other infection, elimination 
of drugs and cosmetics, and roent- 
gen therapy, a food or inhalant 
allergy should be considered. 

External otitis without eczema is 
usually caused by infection with 
Staphylococcus aureus, Bacillus py- 
ocyaneus, the atmospheric molds 
such as the Aspergilli, or the patho- 


genic molds. However, if thorough 
cleansing and appropriate local 
medication fail to relieve the con- 
dition, specific allergic management 
will usually provide the solution. 
Inhalant, pollen, food, or local 
drug allergy is often responsible for 
persistent discharges after fenestra- 
tion or mastoid surgery. A foul- 
smelling, tan mucopus secretion, 
usually high in eosinophils, appears. 
If a fenestration cavity fails to 
heal or begins to drain after initial 
healing, the condition will usually 
clear with specific allergic therapy. 
Of middle-ear disorders, chronic 
suppurative otitis media of the be- 
nign type with an odorless mucoid 
secretion coming from a large cen- 
tral perforation is often the result 
of a specific allergy. Typical of the 
condition is: [1] a viscous or gela- 
tinous secretion with many eosino- 
phils, [2] a thickened middle-ear 
mucous membrane often similar to 
the nasal mucosa in allergic rhini- 
tis, with numerous eosinophils, [3] 
protracted healing, [4] occurrence 
in individuals of allergic disposi- 
tion with other allergic symptoms, 
most commonly rhinitis, and [5] 
response to antiallergic treatment. 
Secretory otitis media, with oc- 
clusion of the eustachian tube, ac- 
cumulation of a clear yellowish 


Aural manifestations of allergy. Ann. Otol., Rhin. & Laryng. 61:179-188, 1952. 
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CONSTIPATION 
HYPERACIDITY 


For more than 75 years 
Phillips Milk of Magnesia has been 
generally accepted by the medical profession 
as a standard therapeutic agent 


for constipation and gastric Ayperacidity 


As a laxative —Phillips’ mild, yet thorough action 
is dependable for both adults and children. 
As an Antacid — Phillips’ affords fast, effective ; 
relief. Contains no carbonates, hence produces Antacid: 1 to 4 teaspoonfuls, or 
no discomforting flatulence. 1 to 4 tablets. 


DOSAGE: 
Laxative: 2 to 4 tablespoonfuls. 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION © 1450 BROADWAY, NEW YORK 18, W. Y. 


of Sterling Drug Inc. 
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ORTHOPEDICS 


serum in the middle ear, and con- 
ductive hearing loss may be caused 
by mechanical obstruction of the 
tube by adenoids, carcinoma, sud- 
den increase in atmospheric pres- 
sure, or a head cold. The majority 
of such cases, however, arise from 
a definite allergy to house dust or 
food. Unless the allergen is re- 
moved, the middle ear continues to 
fill with fluid despite repeated para- 
centeses, inflations, adenoidectomy, 
and radium or roentgen treatment 
of the nasopharynx. 


rather rare form of secretory otitis 
media and is usually allergic in ori- 
gin. 

In the inner ear, labyrinthine hy- 
drops with a low frequency fluctu- 
ating hearing impairment, often 
with diplacusis, fullness, and at- 
tacks of vertigo, is a fairly com- 
mon source of impaired hearing. 
Allergy can definitely be proved in 
only a small number of cases, but 
excellent results with inhalant or 
food management justify consider- 
ation of a possible allergic etiology 





Chronic hemotympanum is a_ in all cases. 


Tenotomy for Intermittent Claudication 


DAVID I. SCHWARTZ, M.D., LEWIS L. PENNOCK, M.D., CARL 
J. PESSOLANO, M.D., AND DONALD S. LITTMAN, M.D. 


PATIENTS with ischemic pain and contraction of the calves from 
intermittent claudication, not alleviated by efforts at increasing the 
blood supply to the muscles of the legs, may obtain complete relief 
through subcutaneous Achilles tenotomy. 

With proper instruction, balance and good gait are attained with- 
out the aid of braces. Fair plantar flexion develops within a few 
months. 

Involvement was bilateral in 9 of 10 men, all of whom had arter- 
iosclerosis obliterans. The patients were between 50 and 62 years of 
age. None had benefited sufficiently from conservative therapy. The 
following technic was successful in eliminating the pain in each case, 
reports David I. Schwartz, M.D., of Albany Medical College, Al- 
bany, N. Y., and Lewis L. Pennock, M.D., Carl J. Pessolano, M.D., 
and Donald S. Littman, M.D., of the Veterans Administration Hos- 
pital, Aspinwall, Pa., and the University of Pittsburgh: 

With the patient prone after spinal anesthesia is given, a sharp, 
thin tenotome is inserted subcutaneously on the medial side about 
Y4 in. proximal to the heel and is passed just anterior to the tendon. 
Complete division is accomplished with a few short, quick, upward 
strokes. Bleeding is negligible. A small sterile dressing is applied to 
the unsutured puncture wound. 


A clinical evaluation of subcutaneous Achilles tenotomy as an aid in the treatment of 
intermittent claudication. J. Bone & Joint Surg. 34-A:619-622, 1952. 
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Pneumococcal, viral, 

and other pneumonias 

due to sensitive organisms 
respond promptly to therapy 
with well-tolerated 

rapid response 

in the 


pneumonias 














ACTH and cortisone appear to be 
best available agents for inducing remission of 


nephrosis in children, 


Therapy for the Nephrotic Syndrome 


CONRAD M. RILEY, M.D. 


Columbia University, New 


THE only practical treatment ca- 
pable of producing remission in a 
high proportion of cases of the 
nephrotic syndrome is administra- 
tion of adrenocortical active hor- 
mones. Palliation is produced, but 
the disease process is not altered. 
The nephrosis usually seen in 
childhood may be a single disease 
entity which has variable effects on 
the kidney. Probably different trig- 
ger mechanisms set the process in 
motion and further development 


depends on the individual’s reac- 
tion. 

Onset is usually insidious, with- 
out known preceding infection or 
glomerulonephritis, and occurs most 
frequently between | and 3'%2 years 


of age. The usual duration is two 
years. Two-thirds of patients die 
with failing kidneys; about one- 
third apparently recover completely. 

Those who die usually are still 
edematous, without hypertension 
and with only moderate azotemia. 
Besides tubular involvement, the 
glomeruli show thickening of the 
basement membrane of capillaries, 
some hyalinization, and a few cres- 
cents. The tubules are often load- 
ed with casts. 

Infection is treated by antibiotics. 
Other management is limited large- 
ly to attempts to relieve anasarca, 


York City 


which is the most distressing symp- 
tom. 

Although the long-term results 
with ACTH and cortisone are not 
adequately evaluated, the hormones 
are the most successful means yet 
tried for reducing the edema. 

Diuresis induced by either prod- 
uct usually occurs after withdrawal 
of the medication, but occasionally 
while the drug is being given, and 
is similar to spontaneous diuresis. 
Immediately after the diuresis the 
kidneys may be able to handle so- 
dium even when plasma albumin 
and total protein concentrations are 
low. Glomerular filtration rates are 
depressed during therapy, but rise 
during diuresis. 

Conrad M. Riley; M.D., de- 
scribes results in treating 45 pa- 
tients with either ACTH, cortisone, 
or a combination. Complete de- 
livery of edema was achieved about 
49% of the time, partial success in 
17%, and failure in 34%. The 
length of remissions varies from 
one or two days to prolonged pe- 
riods. Many remissions last from 
six weeks to three months. 

Cortisone is at least as effective 
as ACTH. 

A course for a 2- to 5-year-old 
child consists of a ten-day period 
of hormone administration unless 


The management of the nephrotic syndrome. Bull. New York Acad. Med. 28:630-639, 1952. 
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PEDIATRICS 


brisk diuresis occurs earlier. ACTH 
is given in divided doses amount- 
ing to 80 to 100 mg. daily. Corti- 
sone, 200 mg. daily, is given in 1 
intramuscular injection or in divid- 
ed oral doses. No difference is de- 
tected when cortisone is adminis- 
tered parenterally or orally. When 
the combination is used, 40 mg. of 


ACTH and 50 mg. of cortisone is 
given. 

An_ antibacterial 
during treatment. 

Few undesirable effects are ob- 
served, If deteriorating renal func- 
tion or serious increase in blood 
pressure is Observed, treatment is 
stopped. 


agent is used 


Management of Pancreatic Fibrosis 


H. SHWACHMAN, M.D., B. K. SILVERMAN, M.D., 
P. R. PATTERSON, M.D., AND L. J. ZHEUTLIN, M.D. 


TERRAMYCIN is effective in treatment of children with fibrosis of 
the pancreas. 

Chief indications of the disease in early infancy are hunger, fail- 
ure to gain in spite of adequate calories, frequent large foul stools, 
excessive sweating, and chronic cough. The most reliable laboratory 
aid in diagnosis is examination of the duodenal fluid obtained by 
intubation. The fluid is typically scant and has increased viscosity 
and greatly decreased pancreatic enzyme activity, if any. The most 
incapacitating factor, and a common cause of death, is chronic pul- 
monary infection. 

H. Shwachman, M.D., B. K. Silverman, M.D., and L. J. Zheutlin, 
M.D., of Harvard University and the Children’s Medical Center, 
Boston, and P. R. Patterson, M.D., of Albany Medical College, 
Albany, N. Y., use oral terramycin in capsule or liquid form, in 
amounts of 7 to 30 mg. per kilogram of body weight daily, usually 
in a single dose. If acute respiratory infection develops, dosage is 
increased to 50 mg. per kilogram daily in two to four divided 
amounts. 

Management also includes pancreatin with meals, water-miscible 
vitamins, and dietary control. lodides, bile salts, and antihistamines 
may be used in appropriate circumstances. Prolonged, continuous 
antibiotic therapy is necessary. 

Good results including decreased pulmonary symptoms, lessened 
effects of chronic infection, and improved nutrition were obtained 
for all but 5 of 49 children given terramycin. 

Aerosol terramycin, employed in a S50-mg. dose per treatment, 
appeared to be irritating at this concentration. 
fibrosis, with terramycin, 


Antibiotics in treatment of emphasis on 


J.A.M.A. 149:1101-1108, 1952. 


pancreatic 
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Only BAND-AID Plastic Bandages 
come in 3 convenient shapes 


They’re new... but already 
they’ve won widespread profes- 
sional acceptance. Here’s why: 


WON'T LOOSEN IN WATER. 
They stay on and wash clean. 


FLESH-COLORED. 
They blend with the skin. 


THIN, SMOOTH, ELASTIC. 


They conform perfectly. . . fit, 
look, and stretch like asecond skin, 


100% STERILE. 





Medical Forum 


Discussion of articles published in MODERN MEDICINE 


is always welcome. 


Address all communications to 


The Editors of MODERN MEDICINE, 84 South 10th St., 


Minneapolis 3, Minn 





Effects of Tobacco Smoking* 


QUESTION: For what conditions 
should smoking be prohibited? 


Comment invited from 
Robert L. Levy, M.D. 
Granville F. Knight, M.D. 
M. C. Myerson, M.D. 
Frank L. Rosen, M.D. 


& TO THE EDITORS: The article by 
Dr. Ronald Bodley Scott on the 
effects of tobacco smoking is both 
timely and critical. In our labora- 


tory at the Presbyterian Hospital 
we have been concerned particular- 


ly with resultant effects on the 
cardiovascular system (J.A.M.A. 
135:417-422, 1947; Am. Heart J. 
37:612-619, 1949). Although Dr. 
Scott has referred to our work, 
some of the conclusions, which 
have a distinctly practical bearing, 
were not stressed. These may be 
summarized as follows: 

1] The immediate effects on the 
circulation of smoking cigarets are 
due to the nicotine content of the 
tobacco. In the individual, the de- 
gree of reaction varies directly with 
the nicotine content of the smoke. 

2] Variability in response in 
different persons depends to a great- 
er extent upon individual suscepti- 
*MOpDERN MEDICINE, Sept. 15, 


1952, p. 92. 


bility than upon the presence of 
cardiac disease. 

3] Smoking cigarets rarely in- 
duces anginal pain in patients sub- 
ject to spontaneous attacks. Tobac- 
co angina is very uncommon. 

4] Except in susceptible persons, 
smoking cigarets causes only slight 
changes in the circulation and does 
not increase significantly the work 
of the heart. Because of the enjoy- 
ment afforded and the emotional 
satisfaction obtained, patients with 
inactive forms of heart disease may 
be permitted to smoke in modera- 
tion. Generally speaking, this means 
a daily ration of not more than 10 
cigarets. 

5] Smoking cigarets through a 
holder or using one of the so-called 
“denicotinized” brands produces 
the same circulatory reactions as 
the ordinary varieties. 

6] The more important cardiac 
conditions in which smoking should 
be forbidden are congestive heart 
failure, the acute stages of cardiac 
infarction, and active rheumatic 
carditis. 

7] All patients with peripheral 
vascular disease should abstain 
from smoking. 

One of Dr. Scott’s pithy com- 
ments serves as a fitting conclusion 
to these remarks: “The popular re- 
action is illustrated by the sub- 
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Pruritus ani lesion, 
showing inflammation caused 
by scratching. Quotane’s anesthetic 
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effect, yet the unpleasant effects are mild or absent.” 


Annals of Internal Medicine 29:510. 
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scriber to the Readers’ Digest who 
was so upset by an article on smok- 
ing that he decided to give up read- 
ing magazines.” 

ROBERT L. 
New York City 


LEVY, M.D. 


TO THE EDITORS: Dr. Ronald 
Bodley Scott has broached a touchy 
and important subject. Thirty-three 
years ago I smoked my first cigaret, 
a Salome filched from the dresser 
drawer of my mother. She would 
have been horrified if she had 
known. Bad enough for a teen-ager 
to smoke, but much worse for her 
son to know that the President of 
the Contemporary Club should even 
dream of such a vice! How times 
have changed! 

Smoking is a_ ridiculous and 
messy habit. Nevertheless, its ap- 


peal is attested to by constantly in- 
creasing numbers of devotees. Ad- 


vertising is attuned to the age. 
Theoretically, the fact that in most 
individuals smoking will produce 
tachycardia, vasospasm, and the ab- 
sorption of considerable amounts 
of tar and other chemicals should 
be enough reason for every physi- 
cian to advise his patients against 
the use of tobacco. In addition, 
evidence is accumulating to incrim- 
inate smoking as an important 
factor in pulmonary carcinoma. 
Nevertheless the fact that many 
physicians and their patients enjoy 
smoking and are unwilling to give 
it up, except in the face of dire 
necessity, renders such a_ general 
approach ineffectual. 

How then is one to give practical 
and effective advice? Obviously, 
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unpleasant or really harmful results 
from smoking must be demonstrat- 
ed. Fortunately this is not difficult. 
Clinical hypersensitivity exists, and 
discovery of this state affords a ba- 
sis for judgment. 

Many observers have _ investi- 
gated the effects of smoking, and 
of nicotine, on the cardiovascular 
system of normal subjects. The re- 
cent monograph by Grace M. 
Roth is excellent (Tobacco and the 
Cardiovascular System, Charles C 
Thomas, Springfield, Hll., 1951). 
Nicotine seems to be responsible 
for the phenomena that are de- 
scribed. Whereas individual varia- 
tions have been noted, few clinical 
studies have been reported. 

The allergic approach is help- 
ful, but not by means of skin tests. 
These have shown little correlation 
with clinical findings. However, 
Arthur F. Coca’s observations that 
hypersensitivity to foods, drugs, and 
inhalants may be demonstrated by 
a specific tachycardia provides a 
useful tool (Familial Nonreagenic 
Food Allergy, Charles C Thomas, 
Springfield, Ill., 1946; Ann. Al- 
lerey 5:458-466, 1947). 

In private practice, the cardio- 
vascular response to a smoking test 
coupled with a_ twenty-four-hour 
pulse chart affords a_ satisfactory 
basis for determination of tobacco 
allergy or hypersensitivity. Corre- 
lation of the reaction to this test 
with symptoms has been revealing 
(Knight, G. F. Ann. Allergy 8:388- 
395, 431, 1950). 

After observing pulse and blood 
pressure responses to the first morn- 
ing cigaret I have found tnat under 
test conditions 80% of smokers re- 
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act positively. By this is meant a 
rise in pulse rate of 6 beats or more 
at the end of five minutes and us- 
ually a corresponding increase in 
blood pressure. The greatest pulse 
acceleration noted in 180 patients 
was 46; the average, 18. The maxi- 
mum increase in systolic blood 
pressure was 40 mm.; in diastolic, 
30 mm. The mean rise in systolic 
equaled 13.5 mm.; in diastolic, 10 
mm. 

Negative reactors showed no 
change or a slight drop in pulse 
and blood pressure readings. For 
practical purposes, controlled con- 
ditions were not attempted and 
were not necessary. While indivi- 
dual responses varied in amplitude 
from day to day, there was no 
change in the basic reaction. 


The following symptoms and 


signs were relieved in | or more 


positive reactors after smoking 
was stopped or markedly reduced: 
severe fatigue, tachycardia, extra- 
systoles, palpitation, hypertension, 
headache, tension, forgetfulness, 
fearfulness, mental confusion, de- 
pression, postnasal drip, nasal and 
sinus congestion, facial pains, phar- 
yngitis, morning cough, hoarseness, 
chronic bronchitis (with coarse 
moist rales), paroxysmal tachy- 
cardia, spasm and aching of inter- 
scapular muscles, constipation, and 
others. Therefore smokers with any 
of these complaints are entitled to 
a smoking test. 

If symptoms are due to smoking, 
relief may be expected within 
forty-eight hours and a recurrence 
of discomfort will accompany the 
resumption of tobacco. Lack of im- 
provement together with a con- 


tinued tachycardia as shown by a 
pulse chart makes alcohol, foods, 
house dust, or other allergens sus- 
pect. 

Positive smokers relieved of 
their symptoms by the temporary 
avoidance of tobacco should be 
strongly advised to quit completely 
and for good. Most of these will 
still react in spite of the use of so- 
called denicotinized cigarets and 
svecial filters. Moderation usually 
fails. 

Whether confirmed smokers give 
up the habit depends upon many 
factors. At any rate both physician 
and patient appreciate a logical ba- 
sis for advice. 

GRANVILLE F. KNIGHT, M.D. 
Santa Barbara, Calif. 


> TO THE EDITORS: From. the 
standpoint of the otolaryngologist, 
smoking should be prohibited in 
the presence of acute and subacute 
conditions of the respiratory tract. 
This would include the sinuses, 
nasopharynx, pharynx, and larynx, 
in addition to the tracheobronchial 
tree. 

Smoking should be avoided in 
asthma. It should also be prohibited 
in active pulmonary tuberculosis. 
Smoking should not be permitted 
individuals who have had tubercu- 
losis of the larynx even though the 
disease is healed. 

It is important that we appreci- 
ate the fact that all who smoke 
are entitled to have and do have 
excessive mucus dripping down the 
postnasal passages. Postnasal drip 
would be eliminated in many per- 
sons if they did not smoke. 
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Cough is a constant symptom in 
many heavy smokers. Nor should 
we overlook the localized edema 
of the vocal cord which occasion- 
ally follows smoking. The edema 
is replaced by fibrous tissue if the 
irritation is continued, so that a 
permanent lesion of the vocal cord 
results. Smoking should be pro- 
hibited among such individuals. 

Many individuals have more 
sensitive membranes than others 


and are better off if they refrain 
from smoking. 

M. C. 
Beverly Hills, Calif. 


MYERSON, M.D. 


PTO THE EDITORS: A patient of 
mine recently consulted two out- 
standing professors of medicine in 
New York. He wanted to find out 
if he could smoke cigarets again, 
as he had now fully recovered 
from a mild coronary attack. 

Dr. A saic, “Under no circum- 
stances; the nicotine will definitely 
cause vasoconstriction of the peri- 
pheral blood vessels, maybe the 
coronary too, and cause your 
heart to do more work.” 

Dr. B, however, gave the answer 
the patient wanted, “I know smok- 
ing isn’t good for your heart, but 
the relief of nervous tension which 
it affords will more than compen- 
sate for any harm, so go ahead 
and smoke moderately.” 

What’s the answer? Simply, one 
man’s smoke is another man’s poi- 
son. Viewed from the perspective 
of allergy, the problem comes into 
focus. I have patients who smoke 
one cigaret and get an attack of 
asthma or rhinitis. Others get mi- 


graine, leg pains, gastrointestinal 
symptoms, angina, cough, or sore 
throat. I have even seen a patient 
whose chronic urticaria ceased 
when he stopped smoking. For- 
tunately, the incidence of tobacco 
allergy is quite low or we all would 
be very much busier than we are, 
considering that the vast majority 
of our people are smokers. 

How do you find out who is al- 
lergic to smoking? Unfortunately 
skin testing with tobacco is not the 
final answer. In the practice of al- 
lergy we usually test (scratch or 
intradermal) with extract of tobac- 
co leaves or tobacco smoke which 
is run into diluent. Neither method 
duplicates too well the actual smoke 
as it contacts the nose and mouth. 
However, even this crude method 
occasionaliy discovers a_ positive 
reactor, with clinical symptoms 
which cease when the patient stops 
smoking. Skin tests with chemicals 
like nicotine are of no value at all. 

Perhaps an exaggerated increase 
in pulse rate or greater drop in skin 
temperature of the extremities after 
smoking may be a helpful clue to 
people who should not smoke. 
Possibly electrocardiographic and 
ballistocardiographic patterns be- 
fore and after smoking may deter- 
mine who shall be a nonsmoker 
before the damage is done. Much 
more work is needed in this field. 

Smoking, therefore, should be 
prohibited for anyone who has an 
allergy to tobacco smoke, that is, 
anyone who gets symptoms from 
smoking, whether respiratory, vas- 
cular, or gastrointestinal. 

FRANK L. ROSEN, M.D, 
Newark 
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Cancer and Chronic 
Ulcerative Colitis* 
QUESTION: Is there a cause and 
effect relation between ulcerative 
colitis and cancer of the colon? 
Comment invited from 
Bentley P. Colcock, M.D. 
Robert C. Horn, Jr., M.D. 
Joseph Felsen, M.D. 


PTO THE EDITORS: There is no 
question, as Drs. Sadao Otani and 
Isidore Snapper have stated in 
their article, that carcinoma of the 
colon may be found combined with 
chronic ulcerative colitis. All sur- 
geons and gastroenterologists in- 
terested in this disease have become 
increasingly concerned over the 
danger of carcinoma arising in a 
patient with chronic ulcerative coli- 
tis. The very real hazard of this 
complication is one of the strongest 
reasons for carrying out a subse- 
quent colectomy on all patients who 
require an ileostomy. 

Even those surgeons who have 
suggested the use of vagotomy in 
the treatment of ulcerative colitis 
have emphasized the need for close 
observation of the colon in these 
patients because of the danger of 
carcinoma developing in the dis- 
eased bowel. Because the signs and 
symptoms of a developing carcin- 
oma are often masked completely 
by the existing symptoms, such 
as bleeding, abdominal discomfort, 
and change in bowel habit due to 
the ulcerative colitis, carcinoma in 
these patients may be overlooked 
until the lesion is far advanced. Be- 
cause of the increased vascularity 
*MODERN MEDICINE, Oct. 1, 1952, 
p. 88. 


and increased lymphatic drainage 
associated with the chronic inflam- 
matory disease, the neoplasm is us- 
ually a rapidly developing one and 
the prognosis in all of these cases 
is unfavorable. 

! cannot agree, however, with 
the authors’ conclusion that malig- 
nant neoplasms are coexistent with 
and not secondary to the inflam- 
matory process. The statement that 
multiple polyposis of the colon of- 
ten causes chronic ulcerative coli- 
tis and that sometimes the polypo- 
sis is discovered only after the 
signs of colitis have drawn atten- 
tion to the intestine also must be 
questioned. I know of no evidence 
that would support this conclusion 
and, in a rather considerable experi- 
ence with both of these conditions, 
we have seen no relationship what- 
soever. The statement, “Ulceration 
of the colonic mucosa proximal to 
a stenosing lesion should be inter- 
preted as inflammation secondary 
to the stenosis whether the 
stenosing lesion is benign or malig- 
nant,” is confusing when applied to 
ulcerative colitis, for this type of 
colonic ulceration, even when in- 
volving several areas, as_ stated, 
rarely leads to the condition which 
we know as chronic ulcerative co- 
litis. 

The use of the term “familial 
polyposis” only serves to obscure 
further the point of the discussion; 
that is: When carcinoma arises in 
the patient with ulcerative colitis, 
does it arise from the diseased 
bowel wall or from a coexisting an- 
tecedent mucosal polyp? Familial 
multiple polyposis is a_ distinct 
clinical entity with a striking ten- 
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dency to affect several members 
of the same family; in this disease 
the colonic mucosa is literally cov- 
ered with polyps and carcinoma of 
the colon develops in almost 100% 
of cases. This is quite a different 
matter from the pseudopolypoid 
appearance of the mucosa in many 
patients with ulcerative colitis. 

There is no question that in many 
cases carcinoma has arisen in 
chronic inflammatory ulcers which 
involve the lower leg and other 
parts of the body, in postradiation 
ulceration, around chronic drain- 
ing sinuses, and in any area of 
longstanding chronic irritation. I 
recently had a case in which an 
early carcinoma of the rectum had 
developed at the site of a rectova- 
ginal fistula which had been present 
for many years. It seems reasonable 
to assume that the extensive ulcera- 
tion of the colon followed by fibro- 
sis and contraction, followed by re- 
current ulceration and, again, by 
more fibrosis, which is so character- 
istic of chronic ulcerative colitis, 
may in time result in the develop- 
ment of one or more areas of ma- 
lignant degeneration. 

It is probably true that in cases 
of carcinoma of the colon not as- 
sociated with ulcerative colitis, the 
malignancy often arises in a previ- 
ously benign mucosal polyp. In our 
experience also, 45% of these pa- 
tients have 2 or more mucosal 
polyps. These patients, however, 
are rarely under 40 years of age 
and most are between 50 and 70 
years old. The distressing fact con- 
cerning carcinoma of the colon 
complicating ulcerative colitis is 
that most of these patients are less 


than 20 years of age. It would 
seem that the added factor of the 
chronic ulcerative colitis had some 
bearing on the development of the 
carcinoma. 

The over-all incidence of cancer 
in ulcerative colitis is about 5%. 
In those patients with severe or 
complicated ulcerative colitis who 
require surgical intervention (25%) 
and who have had the disease for 
eight years or more, we have found 
an incidence of carcinoma of over 
25%. This would also suggest that 
the extensive, longstanding inflam- 
matory process in the colon of 
these patients had a direct bearing 
upon the subsequent development 
of the malignancy. 

BENTLEY P. COLCOCK, M.D. 
Boston 


> TO THE EDITORS: It is tempting 
to agree with Drs. Otani and Snap- 
per that difficulties and differences 
of interpretation account for the 
divergence of opinion concerning 
the incidence of carcinoma com- 
bined with chronic ulcerative coli- 
tis, for we have not encountered 
carcinoma of the colon with exces- 
sive frequency in such patients. We 
have regarded chronic ulcerative 
colitis as a disease entity and be- 
lieve it should not include ulcera- 
tions proximal to stenosing lesions, 
ulcerations of polyps, and the like. 

Surely adenomatous polyps oc- 
cur in colons bearing multiple pol- 
yps of inflammatory type, and it 
is logical to expect a proportion 
of them to become malignant, but 
such occurrence could not account 
for a higher incidence of cancer in 
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persons with ulcerative colitis than 
in a control population. 

On the other hand, certain of 
the reports of the high incidence 
of association of the two diseases 
appear too reliable to be ignored. 
Despite our experience and the 
arguments advanced by Drs. Otani 
and Snapper, I am inclined to be- 
lieve that there is some cause and 
effect relationship between ulcera- 
tive colitis and cancer of the colon. 

ROBERT C. HORN, JR., M.D. 
Philadelphia 


> TO THE EDITORS: I am fully in 
accord with the opinions of Drs. 
Otani and Snapper. Much of the 
confusion rather than the contro- 
versial aspects of this problem re- 
volves about the definition of “pol- 
yposis.” Unfortunately, the term 


has been used by many clinicians 


to refer 
(adenomatous) 
types of lesions. 

Some proctologists and gastroen- 
terologists still fulgurate or snare 
off both types of polyps indiscrim- 
inately. We have seen many in- 
stances in which carcinoma has ap- 
parently developed on the basis of 
a preexisting adenoma but never 
on the basis of the pseudopolyps 
associated with chronic ulcerative 
colitis. 

The transition phases of carci- 
noma arising in an adenoma of the 
colon can often be clearly traced 
by careful microscopic studies. This 
is particularly true in adenomatosis 
coli where the colon is studded with 
innumerable adenomas from the 
ileocecal valve to the anus. They 


to both the neoplastic 
and inflammatory 


appear in various stages of develop- 
ment from the initial tiny, sessile, 
button-like elevations to large pe- 
dunculated, cauliflower-like tumors. 
Pedunculation is generally associ- 
ated with the benign lesions and 
is due to the fact that the bowel 
attempts to extrude the tumor as 
it would a foreign body. 

The mucosa and submucosa are 
loosely attached to the underlying 
muscularis so that pedicles of vari- 
ous lengths are formed. The earli- 
est lesions are not pedunculated 
since they merely représent small 
localized areas of glandular hyper- 
plasia which, because of their size, 
do not act as foreign bodies. The 
larger adenomas tend to become 
sessile when malignancy supervenes 
because of the propensity to in- 
volve the underlying tissue and sub- 
mucosal lymphatic plexus. Adeno- 
ma destruens and malignant ad- 
enoma are examples. 

The pseudopolyps of chronic ul- 
cerative colitis are inflammatory. 
In our experience they occur soon- 
er or later in most cases of chronic 
ulcerative colitis, represent swollen 
intact islands of mucosa from 
which regeneration of epithelium 
occurs to cover adjacent areas of 
ulceration, and tend to disappear 
when this process has been com- 
pleted. We have watched the deli- 
cate pearly epithelium grow out 
from these islands and gradually 
blanket denuded areas where ulti- 
mately even the underlying solitary 
acuminate lymph nodules are re- 
stored. It is, therefore, manifestly 
unwise to fulgurate or snare off the 
pseudopolyps of chronic ulcerative 
colitis. 
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In our experience, repeated bi- 
opsies have failed to reveal any 
evidence of early or fully develop- 
ed carcinoma. Repeated sigmoido- 
scopic and roentgenographic stud- 
ies for periods of five to twenty 
years offer additional evidence, 
since if a malignant lesion had 
been missed, time alone would have 
corrected the error. That carcinoma 
occurs in patients with chronic ul- 
cerative colitis is, of course, per- 
fectly true, but we cannot accept 
any causal relationship. 

At the Bronx Hospital, the fre- 
quency of colonic carcinoma among 
controls—our general admissions, 
patients without colitis—was actu- 
ally higher than in patients with 
chronic ulcerative colitis. More- 
over, if we accept the adenomatous 
basis for the development of car- 
cinoma, the incidence of one or 
more adenomas of the colon in 
955 routine necropsies at the Bronx 
Hospital was 6.4% (Felsen, J., and 
Wolarsky, W. Arch. Int. Med. 84: 
293-304, 1949). This applies to 
all patients, excluding the new- 
born, and it would be reasonable 
to conclude that associated adeno- 
mas unrelated to chronic ulcera- 
tive colitis are the basis for the 
development of carcinoma rather 
than the pseudopolyps. 

It is, therefore, unwise to recom- 
mend resection of the colon for 
chronic ulcerative colitis merely be- 
cause of the presence of pseudo- 
polyposis. The chances of develop- 
ing carcinoma are no greater than in 
normal individuals without chronic 
ulcerative colitis. 

JOSEPH FELSEN, M.D. 
New York City 


Periodic Disease* 


Comment invited from 
C..L. diunt, MD. 
Stuart R. Townsend, M.D. 
S. Adrian Yaffe, M.D. 


> TO THE EDITORS: The periodic 
nature of certain disorders as de- 
scribed by Dr. Hobart A. Reimann 
is not entirely a new concept, but 
before wholly accepting it, further 
scrutiny might be wise. 

Though the causes of periodic 
relapses into ill health frequently 
remain obscure, there are many 
instances in which careful investi- 
gation will reveal significant infor- 
mation in establishing the underly- 
ing etiology. 

It is generally agreed that the dia- 
thesis to certain types of vasomotor 
disturbance and to functional dis- 
orders may be inherited. Among 
such conditions may be mention- 
ed “allergic tendencies” (including 
both asthma and urticaria), mi- 
graine, and perhaps some cases of 
idiopathic epilepsy. All these con- 
ditions tend to recur as a result of 
some exciting cause, whether phys- 
ical or emotional. 

Sensory forms of epilepsy of 
varying severity have been de- 
scribed, associated with muscular 
or abdominal pains, and sometimes 
with vomiting, diarrhea, sweating, 
and generalized vasomotor disturb- 
ances. These attacks may respond 
to the hydantoinates. 

Dietary and emotional factors in 
predisposed and sensitive children 
frequently give rise to periodic at- 
tacks of vomiting or fever. 
*MODERN MEDICINE, Dec. 1, 1951, 
p. 71. 
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Functional disturbances in wom- 
en may be observed to coincide 
with some phase of the menstrual 
cycie, particularly with the pre- 
menstrual phase. Such conditions 
are at times accompanied by vary- 
ing degrees of fever, edema, joint 
pains, depression, and stomatitis. 
Rhythmic disturbances of hormone 
balance are probably a predispcesing 
factor. 

Certain relatively well-xnown dis- 
eases—some of which are amen- 
able to treatment—may occasion- 
ally give rise to fever of a strangely 
periodic nature. Among these may 
be mentioned brucellosis, malaria, 
and relapsing fever, as well as the 
Pel-Ebstein fever sometimes asso- 
ciated with Hodgkin’s disease. 

In view of these facts, and al- 


though periodic disease of hitherto 
unexplained etiology undoubtedly 


occurs—at times with striking reg- 
ularity in time cycle—there would 
yet appear to be some danger in 
accepting too readily such a simpli- 
fied and wide-embracing concept, 
lest it give rise to complacency and 
to a failure to be ever alert to dis- 
cover possible underlying causes 
which may be amenable to treat- 
ment. 

C. L. HUNT, M.D. 
Vancouver 


Pm TO THE EDITORS: To acknowl- 
edge the existence of a periodic dis- 
ease syndrome is perhaps a danger- 
ous admission. Included in_ this 
syndrome are fever, abdominal dis- 
comfort, joint pains, neutropenia, 
purpura, edema, and_ urticaria. 
These symptoms and signs may be 
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individual or combined and _ pe- 
riodic. 

At any particular time or period, 
the picture of tuberculosis in its 
various forms might well simulate 
this syndrome. To the picture ot 
tuberculosis might be added Hodg- 
kin’s disease, periarteritis nodosa, 
sarcoidosis, myeloma, syphi'is, lvm- 
phosarcoma, amyloidosis, hemolyt- 
ic anemia, and carcinoma. 

Therapy is unsatisfactory, as well 
it might be in such a poorly under- 
stood condition with such manifes- 
tations. I am certain that patients 
with periodic disease exist, almost 
as certain that they die and that 
often the postmortem examination 
is unrevealing. 

STUART R. TOWNSEND, M.D. 
Montreal 


& TO THE EDITORS: Dr. Hobart A. 
Reimann’s article on periodic dis- 
ease is one that should attract wide 
attention. Not an_ inconsiderable 
percentage of the cases one secs 
will fall into this category. 

The general practitioner is prone 
to use a descriptive label such as 
arthralgia, urticaria, cheilosis, idio- 
pathic purpura, and so on, to cover 
the acute incident. The recurrent 
history of such attacks throughout 
the years gives the diagnosis. One 
must remember that the picture 
may be a changing one, involving 
first one system—the gastrointesti- 
nal tract, locomotor system—and 
then another—skin, mucous mem- 
branes, or blood. 

I agree with Dr. Reimann that a 
vasomotor disturbance seems the 

(Continued on page 136) 
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of Seborrheic Dermatitis of the scalp... conveniently 


applied while washing hair, then rinsed out 


An outstanding new treatment for scalp conditions ranging from 
mild dandruff to severe seborrheic dermatitis, SELSUN Sulfide 
Suspension restores the scalp to a normal, healthy condition 
(usually within 6 weeks) . . . after which scaling is kept under 
control with applications at 1 to 4 week intervals. Itching and 
burning symptoms are relieved after only two or three ap- 
plications. 

In clinical trials with 400 patients!23 investigators reported 
complete control in 92 to 95 percent of cases of common dandruff, 
and in 81 to 87 percent of all cases of seborrheic dermatitis. In 
these studies, SELSUN often proved effective in cases where 
other medications had been unsuccessful. 

Applied and rinsed out during the patient’s hair washing 
routine, SELSUN is convenient to use, leaves the scalp clean and 
odorless. Toxicity studies!? show there are no ill effects from 


external use as recommended. Supplied by pharmacies in 4- 
fluidounce bottles, SELSUN is dispensed Obbott 
only on the prescription of a physician. 


References: 
1. Slinger, W. N., and Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, July. 


2. Slepyan, A. H. (1952), Ibid., 65:228, February 
3. Ruch, D. M. (1951), Communication to Abbott Laboratories, 
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most logical explanation of this 
syndrome, but it does not explain 
the etiology. Hypersensitivity to 
foreign agents or allergic disorders 
most common 


disturbances but 


causes oO! 
when 


are the 
vasomotor 
the offending agent defies discoy- 
ery, One must search for another 
hypothesis. 

I think that palindromic rheuma- 
lism described by Hench and Ros- 
enberg (1944) falls into the same 
category. Dr. F. Parkes Weber in 
his book Rare Diseases and Some 
Dehatable Subjects (1948) de- 
scribes “compound” syndromes and 
presents various clinical histories to 
elucidate his subject. These, too, | 
would consider in the same cate- 
gory. 

Dr. James L. Halliday’s article 
on the concept of psychosomatic 
affection (Lancet 2:692-696, 1943) 


Our Office 


T 
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Think of a gag that 
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For every issue a new 
gag is published and 
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Garfield, N. J. 


covers the subject of periodic dis- 
ease from the emotional aspect, 
thus raising a conflict when the 
clinician attempts to place the eti- 
ology of such a syndrome. Perhaps 
the pendulum has swung too far 
when we blame the psyche for all 
unexplained phenomena. I have 
found an emotional factor in the 
majority of such cases but I cannot 
say Whether it is post hoc or propter 
hoc. Who can? The fact that one 
gets relief of acute symptoms with 
cortisone yields yet another theory 
the hormonal one. I would feel 
that this is not the true cause either, 
but gives us a useful whip in ther- 
apy. I shall continue to defer judg- 
ment on the etiology of periodic 
disease until a few more facets of 
information are known. 
S. ADRIAN YAFFE, M.D. 
Hamilton, Ont. 
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ganglionic block in hypertension 


to reduce blood pressure and relieve symptoms —a new, potent oral hypotensive 


Extensive clinical use has demonstrated 

Methium’s ability to 

1. reduce blood pressure to more normal 
levels 

. relieve hypertensive symptoms 

. provide symptomatic relief in some 
cases even where pressure cannot be 
lowered. 

An autonomic ganglionic blocking agent, 

Methium (hexamethonium chloride) in- 

hibits nerve impulses that produce vasocon- 

striction—thereby causing blood pressure to 

fall. 

In successfully treated patients, receding 

pressure is accompanied by relief of head- 


(BRAN 


WARNER- 


ache, dizziness, palpitation and fatigue. In 
other cases, where blood pressure does not 
respond to therapy, symptomatic improve- 
ment may nonetheless be noted. 


Methium is a potent drug and should be 
used with great caution when complications 
exist—impaired renal function, coronary 
artery disease and existing or threatened 
cerebral vascular accidents. Complete in- 
structions for prescribing Methium are 
available on written request or from your 
Chilcott detail man and should be consulted 
before using the drug. 

Methium ts supplied in both 125 mg.and 250 
mz. scored tablets in bottles of 100 and 500. 


Methium .. ® 


CHILCcoTT 


ul bmaitonden. NEW YORK 
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of REFRACTORY CASES OF 
“THAT MORE COMPLETE 


Se) 


Complete anemia therapy “. .. should include in ade- 
quate amounts all essential nutritive elements... Nai 
When the therapy is inadequate, the anemia is 
erroneously classified as ‘“‘refractory.” Investigation 
has revealed that so-called “‘refractory anemias” 
usually respond when all the necessary hemopoietic 


and nutritional factors are supplied. 


HEPTUNA PLUS contains Vitamin B,,, Ferrous 
Sulfate, Folic Acid, and Ascorbic Acid .. . for max- 
imal hemoglobin synthesis and more effective 
hemopoiesis . . . PLUS other essential Vitamins, 
Minerals, and Trace Elements necessary for 


blood regeneration and for the maintenance of an 


optimal nutritive state. 


1. McLester, J. S.: Nutrition and Diet in 
Health and Disease. Ed. 5 (Philadelphia: 
W. B. Saunders and Co.) 1949, p. 636. 


The most COMPLETE hematinic | 
available today —ALL IN ONE CAPSULE . . .m 


J. B. ROERIG AND COMPANY, 





ANEMIA ARE A WARNING 
THERAPY 1S NEEDED 


FERROUS SULFATE U.S.P.__.s 4.5 gr. 
VITAMIN B12 5.0 meg. 
FOLIC ACID 0.33 mg. 
ASCORBIC ACID_____ 50.0 mg. 
COBALT 0.1 mg. 
COPPER 1 mg. 
MOLYBDENUM 0.2 mg. 
CALCIUM 37.4 mg. 
IODINE 0.05 mg. 
MANGANESE 0.033 mg. 
MAGNESIUM 2 mg. 
PHOSPHORUS. ss—S CCCCC:C«i29.0) sg. 
POTASSIUM 1.7 mg. 
ZINC 0.4 mg. 


VITAMIN A_________. 5,000 u. s. P. units 
VITAMIN D 500 v.s. p. units 
THIAMINE HYDROCHLORIDE. ._—ss- 2: mg. 
RIBOFLAVIN 2 mg. 
PYRIDOXINE HYDROCHLORIDE__._—- 0.1 mg. 
NIACINAMIDE 10 mg. 
CALCIUM PANTOTHENATE 0.33 mg. 












































With other B-Complex Factors from Liver 


536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part Il, discernment. 





cardiac patient to decompensate. 
ATTENDING M.D: I was surprised to 
find the serum sodium normal, 
for he has had several symptoms 
suggestive of the low-salt syn- 
drome—anorexia, lassitude, nau- 


Case MM-230 


THE CLUE 
ATTENDING M.D: I am sure you will 
remember the next patient. We 
saw him together last year and 
made a diagnosis of arterioscle- sea, apathy, muscular weakness, 
rotic heart disease. and also intervals of disorienta- 
VISITING M.D: Yes, I recall. He had tion. 
moderately severe congestive car-  yisITING M.D: All that could be a 
diac failure but responded nice- part of congestive failure, but 
ly to salt restriction and digitalis. the serum sodium should be esti- 
What’s happened since? mated again. 
ATTENDING M.D: He did well for ATTENDING M.D: The symptoms de- 
several months and returned to scribed appeared a few days 
work. However, his doctor soon before decompression became 


found it necessary to use diuret- 
ics. Compensation was again 
attained but lately the response 
has been poor. Daily injections 
of a mercurial diuretic the past 


pronounced. There has not been 
anything to suggest myocardial 
infarction by history, and the 
electrocardiogram is unchanged 
from the previous records. 


VISITING M.D: (Examines the elec- 
(Continued on page 144) 


week have had little effect and 
last evening he entered the hos- 
pital with congestive failure. 

I suspected sodium depletion 
but serum sodium determina- 
tion on admission was 140 
mEq. per liter. 


PART II 
VISITING M.D: This may repre- 
sent only progression of car- 
diac damage to the point of 
intractable failure, but you 
are right in looking for other 
conditions which may cause a 
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Chioro-Sul vaginal suppositories 


In Vaginal and Cervical Infections, Post-Partum and Gynecological Surgery 


Sulfamethazine ee a ee Fa ina ae 
‘Sulfacetomide COS eee eS 
CONG AMO Bhi i Ke LI EM 
Methyl Parahydroxybenzoate 


Literature on Request. 


The Columbus Pharmacal Co., Columbus 15, Ohio 


Expressed in panel discussion: 


Preference for 








Except for the most severe infections, oral penicillin, in the form of 
PENALEV Tablets, ‘eliminates the needle” in treating bacterial pneumonia, tonsillitis, 
scarlet fever and many other bacterial diseases in both children and adults. 


1. Panel Discussion, Pennsylvania M.J., 55:42, Jan., 1952 





Oral Penicillin 


A highlight of the 101st Annual Ses- 
sion of the Medical Society of the 
State of Pennsylvania was a panel 
discussion of the more important new 
drugs used in internal medicine. 


Initially, the discussion centered 
around the treatment of bacterial 
pneumonia with various antibac- 
terials. One of the panel members 
remarked that “we give penicillin by 
mouth . . . we prefer to give it by 
mouth.”! Other panel members were 
in agreement that penicillin is the 
drug of choice. “The temperature 
responses in the various groups (given 


other, costlier antibiotics)—illustrate 
the point that oral penicillin is as 


effective ...””! 


Less Sensitivity With Oral Penicillin? 


There is now no question of the 
effectiveness of oral penicillin except 
in the most refractory infections, such 
as subacute bacterial endocarditis. 
Furthermore, many clinicians are of 
the impression that, “there is less 
sensitivity to penicillin when it is 
given by mouth... than by the 


hypodermic method.””! 


 Penalew 


Y 


SHARP 
‘DOHME 


SOLUBLE TABLETS 
CRYSTALLINE POTASSIUM 
PENICILLIN G 


PENALEV Soluble Tablets Crystalline 
Potassium Penicillin G are supplied in 
3 potencies; 50,000 units, 

100,000 units, and 250,000 units, 

in packages of 12 and 100 Tablets. 
Sharp & Dohme, Philadelphia 1, Pa. 
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trocardiograms) Normal sinus 
rhythm, negative T waves in 
standard lead 1, the left limb uni- 
polar lead, and V 4, 5, and 6. The 
QRS complexes in the precordial 
leads are the same as in the rec- 
ords obtained last year. Myo- 
cardial infarction may have oc- 
curred but we have no evidence 
for it here. What about his diet 
and digitalis? 


ATTENDING M.D: He has followed 


instructions well and restricts his 
salt intake. He has been main- 
tained by 0.15 mg. of digitoxin 
per day and has taken it regu- 
larly. 


per cent during his last hospitali- 
zation. 


VISITING M.D: Low serum sodium 


is not the only electrolyte imbal- 
ance which may occur in cardiac 
patients. Please have these other 
determinations carried out im- 
mediately. 


ATTENDING M.D: (That afternoon) I 


have the results of the tests you 
ordered. The serum sodium 
normal, the potassium is 3.5, 
carbon dioxide 33, and chloride 
79 mEq. per liter. The blood 
urea nitrogen was 30 mg. per 
cent. 


PART IV 


VISITING M.D: Any anemia or in- 
fection? 
ATTENDING M.D: No, the hemoglo- 


VISITING M.D: Those reports all 
point to hypochloremic alkalosis 


ATTENDING M.D: 


bin was 14 gm. and the leuko- 
cyte count normal. The chest 
film shows a small right-sided 
pleural effusion and basal con- 
gestion but nothing to suggest 
pulmonary infarction or pneu- 
monia. History bears this out. 
Nor could I find evidence of in- 
fection by physical examination. 
(They enter the patient’s room.) 


PART III 


VISITING M.D: (After examining pa- 


tient, who is disoriented) Signs 
of congestive failure are promi- 
nent. I notice from the chart that 
only 200 cc. of urine has been 
passed since admission. What 
was his renal status during the 
last year? 

Urinalysis was 
normal once compensation was 
established. The only other in- 
formation I have is that the 
blood urea nitrogen was 28 mg. 


with hypokalemia. Clinically this 
electrolyte imbalance closely re- 
sembles the low-salt syndrome. 


ATTENDING M.D: Will failure to re- 


spond to diuretics occur as a re- 
sult? 


VISITING M.D: Yes, we must restore 


the chloride which has been de- 
pleted by the repeated use of di- 
uretics and the dietary restric- 
tion. Give the patient ammonium 
chloride, 2 gm., four times a 
day. 


ATTENDING M.D: What about po- 


tassium? 


VISITING M.D: That must also be 


supplied. Oral potassium chlor- 
ide may be given. Diuresis will 
probably result. Once the elec- 
trolytes are returned to normal 
the potassium may be discon- 
tinued, but for the future I ad- 
vise the intermittent use of am- 
monium chloride in addition to 
mercurial diuretics. 
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Treatment 
Antibiotics for Pneumonia 


Aureomycin and penicillin combin- 
ed in multiple doses for treatment 
of pneumococcic pneumonia in 
mice may have additive or an- 
tagonistic action or have the same 
effect as a single antibiotic. Im- 
portant factors are the protective 
strength of each agent, relative 
times of administration, magnitude 
of the initial infection, and period 
of delay before therapy. Dr. Mark 
H. Lepper and associates of Chi- 
cago treated infected mice for 
three-day periods. Results were 
supplementary in 15 of 40 experi- 
ments, counteractive in 18, and 
neither additive nor antagonistic 
in 7. 

Proc. Central Soc. Clin. Research 25:51-52, 
1952. 


Circulation 

Vasodilators in Vasospasm 
Body warming alone probably caus- 
es greater vasodilation in the upper 
extremity than drugs but is of little 
use in increasing the blood flow of 
the leg and foot. Comparing the 
actions of Priscoline, Regitine, and 
Roniacol in vasospasm induced in 
14 normal subjects by exposure for 
one hour to a temperature of 20° 
C., Dr. Harold D. Green and asso- 
ciates of Wake Forest College, 
Winston-Salem, N. C., find the first 
two fairly efficient alone and in the 
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lower extremity greatly augumen- 
tative when combined with heating 
procedures. Priscoline, 2 mg. per 
kilogram, or Regitine, 0.5 mg. per 
kilogram, in 200 cc. of 0.9% saline 
given intravenously over a period 
of thirty minutes with body warm- 
ing warrants clinical trial in vaso- 
spastic peripheral vascular diseases 
involving upper or lower extremi- 
ties. Although poor or fair results 
were obtained with Roniacol in 
doses of 3 mg. per kilogram, this 
compound plus body warming may 
be somewhat effective in the treat- 
ment of conditions involving only 
the arm. 

Circulation 6:520-528, 1952. 


Therapy 
Pulmonary Edema 


Death during an attack of pulmo- 
nary edema may sometimes be 
caused by foam in the airways, 
asphyxia resulting from the foam’s 
mechanical interference with gase- 
ous interchange. Dr. Milton B. 
Rosenbluth and associates of New 
York University and Goldwater 
Memorial Hospital, New York 
City, find that inhalation of the sili- 
cone DC Antifoam A, an anti- 
foaming agent, in ether reduces the 
incidence of adrenaline-produced 
pulmonary edema in rabbits by 
50%. 

a Soc. Exper. Biol. & Med. 80:691-693, 
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RECOMMENDED READING ON 


BUTAZOLIDIN 
ARTHRITIS 


and allied disorders 


new... synthetic... 
non-hormonal... 


orally effective 


The remarkable clinical effectiveness of BUTAZOLIDIN in 
producing striking relief of pain, coupled with functional 
improvement, is the subject of recent authoritative reports. 


Journal of the American Medical 
Association 149:729 (June 21) 1952. 
Kuzel], W. C., and others: Phenylbutazone 
(Butazolidin®) in Rheumatoid 

Arthritis and Gout. 

Gout: “... 25 of the 48 gouty 

patients experienced a complete 
remission in 48 hours or less.” 


Journal of the American Medical 
Association 150:1084 (Nov. 15) 1952, 
Stephens, C. A. L., Jr., and others: 

Benefits and Toxicity of Phenylbutazone 
(Butazolidin® ) in Rheumatoid Arthritis, 
Spondylitis: “Of the 32 patients 

«+. 25 patients (80°C) showed 3 to 4 


plus subjec tive improvement.” 


Journal of the American Medical 
Association 150:1087 (Nov. 15) 1952. 
Steinbrocker, O., and others: Phenylbutazone 
Therapy of Arthritis and Other Painful 
Musculoskeletal Disorders, 

Osteoarthritis: In 63 per cent “...there 
was improvement of functional 

capacity ranging from slight to 

complete, with striking enhancement 

of coordinated movements. ...” 


Bulletin on Rheumatic Diseases 
3:23, 1952. 

Kuzell, W. C.: Phenylbutazone 
(Butazolidin®). 

Rheumatoid arthritis: “Its use is 
followed by substantial relief of 
symptoms in about 80 per cent of 
patients with rheumatoid arthritis.” 





from the clinical research 
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INTERIM CLINICAL REPORT 
ON 


BUTAZOLIDIN 
eat ee 


AN INTERIM REPORT on 


FOR RELIEF OF 


ARTHRITIS AND ALLIED DISORDERS 


BUTAZOLIDIN a: 


AEPORT FROW THE CLUNH AL OE MEARCH ORPRET MENT 








OF CHICY PHamuRCRUTICAS 


First of a series, the Interim Clinical Report on 
BUTAZOLIDIN summarizes and analyzes 

the literature on this important new agent. 
Mailed recently to the medical profession, 
additional copies are available on request. 





BUTAZOLIDIN is a totally new and outstandingly effective agent 
in the therapy of virtually all forms of arthritis. In most indi 
cations it produces relief of pain in approximately 7 per cent 


of cases and measurable functional improvement in5O per cent. 


In relation to its high degree of effectiveness BUTAZOLIDIN 1s of 
relatively low toxicity. However, to obtain optimal results with 
minimal risk of side reactions physicians are urged to read the 
mentioned reports in their entirety. 

Physicians are also invited to write our Medical Department 
for the brochure. “Essential Clinical Data on BUTAZOLIDIN,” 
and other informative literature. 


Bt razoripis brand of phenylbutazone ailable as coated tablets of 


100 mg. and 2( 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 
220 Church Street, New York 13, N.Y. 





SHORT REPORTS 


Cardiology 
Hypothermia for Heart Surgery 


Reduction of metabolism and oxy- 
gen requirements of the body by 
use of hypothermia may cause suf- 
ficient circulatory arrest to permit 
direct-vision intracardiac surgery. 
Dr. Brian A. Cookson and asso- 
ciates of the Hahnemann Medical 
College and Hospital, Philadelphia, 
accomplished cardiotomy on 32 
dogs, with survival of 80% of the 
animals after caval occlusion last- 
ing twelve minutes, and of 40% 
after thirty minutes. After pre- 
medication with morphine sulfate, 
1 mg. per kilogram, and atropine 
sulfate, 0.04 to 0.08 mg. per kilo- 
gram, and anesthetization with 30 
mg. per kilogram of Sodium Pen- 
tothal intravenously, an endotrach- 
eal tube is inserted. A needle for 
intravenous therapy is placed in a 
vein of the right leg, and the ani- 
mal is laid in a cold chamber (25° 
F.). The rectal temperature is 
usually 79° F. at the end of two 
and a half to three hours. Soluble 
penicillin, 1,000,000 units ACTH, 
8 Wilson units, and 50% glucose 
intravenously, | cc. per kilogram, 
are also given. The chest is opened 
through the fifth right intercostal 
space, 10 cc. of 1% procaine hy- 
drochloride is injected into the 
pericardial sac, the cavae are oc- 
cluded, and the right ventricle is 
incised. After a twelve-minute cav- 
al occlusion the superior vena cava 
is unclamped and 0.8 mg. per kilo- 
gram of Benodaine, an adrenolytic 
drug, is injected into the right ven- 
tricular cavity. The clamp on the 
inferior vena cava is released grad- 
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ually. The pericardium is resu- 
tured, a drainage tube is left in the 
chest, the lungs are fully inflated, 
and the thorax is closed. Covered 
with an electric blanket, the dog 
receives penicillin, glucose, and 100 
mg. of thiamine hydrochloride by 
vein. During the three-hour recov- 
ery period 100% of oxygen is con- 
tinuously administered. Omission 
of the Benodaine results in ventric- 
ular fibrillation caused by outpour- 
ing of epinephrine during anoxia. 
Dis. of Chest 22:245-260, 1952. 


Surgery 
Antibiotics and Appendicitis 


The high mortality from perfora- 
tion and peritonitis caused by un- 
treated obstruction of the rabbit's 
appendix is definitely reduced by 
parenteral and local administration 
of penicillin or streptomycin. How- 
ever, as the amount of secretion of 
the cecal appendage, 75 to 260 cc., 
is not affected nor perforation 
prevented by the drugs, Drs. Rob- 
ert W. Toon and Owen H. Wangen- 
steen of the University of Minne- 
sota, Minneapolis, conclude that 
the beneficial effects probably re- 
sult from the antibacterial activity 
of the antibiotics. All untreated 
rabbits died within seven days. 
Though some animals died while 
receiving antibiotic therapy, mor- 
tality was effectively reduced. Per- 
foration was prevented when the 
secretion was drained and colleci- 
ed, emphasizing the importance of 
secretory pressure as the principal 
factor in rupture. 


Proc. Soc. Exper. Biol. & Med. 80:578-580, 
1952. 
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T.M.—Tosanon 


Action 


Cough Reflex 


Depressant 


Expectorant 


Antihistaminic 


a new approach 
to cough control 


Tosanon is a unique cough preparation 
supplying a four-point attack on 
coughs. Tosanon contains Oranixon® 
(mephenesin), 75 mg per tsp., for its 
unusual local anesthetic effect which 
helps relieve tension and soreness of 
throat membranes. Tosanon also 
contains dihydrocodeinone bitartrate 
(a superior codeine derivative), 

1.67 mg per tsp., for cough reflex 
depressant action; potassium citrate, 
400 mg per tsp., for non-irritating, 
rapid expectorant action; and 
pyrilamine maleate, 7.5 mg per tsp., 
for effective antihistaminic action. 
These are all contained in a palatable 
vehicle with a special spreading action 
which assures intimate contact of 
therapeutic ingredients with irritated 
surfaces, Tosanon is available in 
1-pint bottles. 


Organon INC.* ORANGE,N.J. 


TOSANON 


Organon 





SHORT REPORTS 


Metabolism 
Rapid Glucose Tolerance Test 


The disappearance rate of glucose 
from the blood is usually specific 
and characteristic for each indi- 
vidual, varying from 3 to 4.8% 
per minute after intravenous in- 
jection of 25 gm. The value is in- 
creased or unchanged in hyper- 
thyroidism and decreased to 0.85 
to 2.5% in diabetes mellitus, in- 
flammation, starvation, or obesity. 
Drs. Donald S. Amutuzio and as- 
sociates of Minneapolis find that 
the determination of disappearance 
rate of glucose is more exact than 
the usual quantitative estimations 
because interpretation is based on 
numerous blood sugar values rather 
than a single one. By the rapid 
intravenous method the glucose dis- 
appearance rate may be determined 
in forty-five minutes. 


Allergy 

Response to Antigens 

Mucosal reactivity to specific anti- 
gens applied in graduated dilutions 
may be useful in determining the 
degree of sensitivity and the effects 
of therapy in patients with ragweed 
pollinosis. After testing 40 patients 
with hay fever alone or associated 
with asthma, Dr. Samuel M. Fein- 
berg and associates of Northwest- 
ern University, Chicago, conclude 
that a quantitatively measurable 
correlation exists between the 
symptoms in a particular shock or- 
gan and the degree of sensitivity. 
For the tests, 10 dilutions of from 
300 to 90,000 pollen (Noon) units 
per cubic centimeter were pre- 
pared from lyophilized ragweed ex- 


tract. The procedure consisted of 
instilling 1 drop into the conjuncti- 
val sac of one eye and spraying the 
opposite nostril with approximately 
0.014 cc. from a DeVilbiss atomiz- 
er and the bronchi with an aerosol 
of 0.021 cc. from a Vaponephrin 
nebulizer. Concentrations were in- 
creased every five minutes until a 
response characteristic for the spe- 
cial tissue was obtained. 

J. Allergy 23:387-394, 1952. 


Experimental Surgery 
Revascularization of Heart 
Macroscopic anastomoses may oc- 
cur in a dog between the blood ves- 
sels of the myocardium and of an 
attached pedicle skin flap. The pos- 
sibility that the flap may carry suf- 
ficient blood to protect the heart 
against coronary occlusion is sug- 
gested by Dr. Jerrold von Wedel 
and associates of New York Uni- 
versity, New York City, and Wash- 
ington, D.C. No harmful sequelae 
were noted in 23 dogs after the 
open portion of a tubed thoracoab- 
dominal flap was passed through an 
incision in the pericardium and su- 
tured directly to the myocardium 
over the apex; 3 animals survived 
ligation of the descending ramus 
of the left coronary artery. Spurt- 
ing of arterial blood from the dis- 
tal cut surface after complete tran- 
section of the base of the pedicle 
and roentgen visualization of the 
vessels of the flap after injection 
of a radiopaque medium into the 
left coronary artery evidenced 
establishment of an anastomotic 
circulation. 

Science 116:319-320, 1952. 
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LATE FINDINGS 
on the value of CITRUS 
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Where? Why? How? References 













to help mitigate formation citrus fruits and their Surg., Gynec. & Obst. 
of hematomas in concentrates and vitamin € 94:257, 1952 
Rh-negative mothers; and supplement 

in toxemias 


| in ABORTION 






to force fluids; and help vitamin C orally in large Virginia M. Month, 
in ALCOHOLISM assure adequate nutrition doses after acute stage has 79:70, 1952 
e been brought under control 








to replenish vitamin C lost liberal quantities of fruit J. Aviation Med. 21:283, 
in AVIATION in hypoxemia or hyper- or fruit juices 1950; Mil. Surg. 
lt MEDICINE ventilation; and provide 108 :125, 1951 






quick energy 










to improve nutrition priot large doses of vitamin C ag Am. J. Surg. 83 :746, 
{ ia BURNS to grafting; and promote soon as patient can eat 1952; GP 5:35, 1952 


healing 










to appease angeine Sutin 50 calories of citrus fruit Phir Med. 9:106, 
= reducing; and combat (e.g. 4 02. fresh orange 951 
in OBESITY hypoglycemia juice) before lunch and 


dinner 













“p 






to avoid vitamin C 2-3 oz. strained citrus fruit Sandweiss: “Peptie 
in PEPTIC deficiency; aid healing and juice in water (or milk) Ulcer,” 1951; “Low 
ULCER assist in weight control at end of meal Therapeutic Diets,” 192 












q ° ° oe ‘ a : CIF , 
a i to maintain good nutrition for arthritis, high-vitamin Am. Pract. 2:577, 1951; 
: ‘ “Current Therapy,” 1952 
_— without obesity; provide diet! for rheumatic fever, urrent Therapy, 5: 
y in RHEUMATIC Z : e 
z ‘ purine-free food; and help orange juice 200 mg. daily; 
CONDITIONS reduce inflammation for gout, diet prominent in 






ty fruits, including citrus 







FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 
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BOP A eS 


SIT aT. 


> Top Flushing Efficiency 


plus smooth muscle relaxation in biliary tract disorders with 


 EE@le re Fat 


MALTBIE LABORATORIES, INC, + NEWARK I, N. J. 


Maltbie... first to develop American process for converting 
crude viscous ox-bile into chemically pure dehydrocholic acid 


Each tablet contains: Dehydrocholic acid Maltbie 250 mg. (3% gr.) 
Homatropine methylbromide..............2.5 mg. (1/24 gr.) 
Phenobarbital 8 mg. (\% gr.) 


gm 


FLUSHING 
TYPICAL AGENT CLASSIFICATION EFFECT EFFICIENCY COMMENT 


Fats or natural Chol Promotes evacuation Utilizes only bile of normal viscosity 
bile salts ao of the gallbladder present in the gallbladder 


Natural bile or Stimulates secretion 
unconjugated ° of normal bile 
bile salts by the liver 








Utilizes increased amounts of bile of nor- 
mal viscosity 








Stimulates secretion Utilizes copicus amcunts of free-flowing 
Hydrocholeretic of fluid bile bile — adequate in absence of spasm of 
by the liver sphincter of Oddi 


Dehydrocholic 
acid 








Stimulates secretion 
Hydrocholeretic, of fluid bile by the Utilizes copious amounts of free-flowing 
parasympatholytic, liver, and relaxes bile and relaxes smooth muscle spasm for 
sedative sphincter of greater therapeutic efficacy 
Oddi spasm 





SHORT REPORTS 


Urology 

Ureter Replacement 

An isolated length of small intes- 
tine can be substituted for a dog’s 
ureter. If applicable in human be- 
ings, replacement of a diseased 
ureter may be feasible when the 
kidney is not affected. Dr. David 
Annis of the University of Liver- 
pool reports survival of 2 dogs each 
with a single kidney and a singie 
ureter about two-thirds of which 
had been replaced by a section of 
small intestine. Kidneys on the op- 
posite sides were removed to place 
the whole burden of excretion on 
the operated sides. The dogs were 
healthy and lived until killed about 
a year later. The intestinal ureter 
may be useful after nephrectomy 
for tuberculosis, when multiple 
ureteric strictures threaten destruc- 
tion of the remaining kidney, or 
when excision of a carcinoma of 
the colon requires removal of a 
length of invaded ureter. 

Proc. Roy. Soc. Med. 45:483-484, 1952. 


Tuberculosis 
Isoniazid in Disease 
Resistant to Treatment 


Isonicotinic acid hydrazide (isoni- 
azid) effects healing of progressive 
tuberculosis in guinea pigs inocu- 


human tubercle bacilli 
vitro to para-amino- 
and _ streptomycin. 
Karlson and Wil- 
liam H. Feldman of the Mayo 
Foundation at Rochester, Minn., 
treated an equal number of animals 
with the last two drugs to deter- 
mine the existence of resistance in 
vivo, and with isoniazid by gastric 


lated with 
resistant in 
salicylic acid 
Drs. Alfred G. 


intubation in daily doses of 10 
mg. for 3 days, 1S mg. for 3 days, 
25 mg. for 8 days, and 15 mg. for 
49 days, beginning on the twentieth 
day of illness. Postmortem exami- 
nation showed widespread destruc- 
tive tuberculous disease in the un- 
treated guinea pigs and in those 
given streptomycin or PAS, but 
neither gross nor microscopic evi- 
dence of active lesions in the hy- 
drazide-treated animals. 

Am. Rev. Tuberc. 66:477-485, 1952. 


Chemotherapy 

Tuberculous Meningitis 
Isonicotinic acid hydrazide given 
during the course of miliary tuber- 
culosis or to infants with primary 
tuberculosis may prevent compli- 
cations. Results of isoniazid thera- 
py of children with tuberculous 
meningitis have thus far been 
equivocal, although some _ cures 
have been observed and cerebro- 
spinal fluid sterilization is frequent- 
ly achieved. In this fatal disease, 
most promising results are ob- 
tained when isoniazid is given at 
the earliest indication of meningeal 
involvement, according to Dr. 
Bret Ratner of New York Medical 
College, New York City. These ob- 
servations suggest that isoniazid 
should be given first preference in 
tuberculosis therapy, whether to 
prevent meningitis or treat menin- 
gitis. Streptomycin and para-ami- 
nosalicylic acid should be used if 
isoniazid fails. Since antagonism 
may result from combined therapy 
with isoniazid and streptomycin, 
the drugs should be used separately 
until proved compatible. 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 





Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays’ emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


q@. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

Peel oil content was sig- 
nificantly lower; 
Bacterial counts were 
dramatically lower. 


b 


Two reasons for Minute Maid’s higher 
ascorbie acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content.2, Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.* 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


MINUTE MAID CORPORATION, 488 Madison Ave., 
Wallace R. Roy, Ph.D., 


to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 

Peel oil, cause of allergic response and 
poor tolerance, especially in infants,* is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 


REFERENCES 

(1) Rakieten, M. L., et al., 
Journal of the American 
Dietetic Association, October, 
1951. 

(2) U. 8S. Department of 
Agriculture Technical Bulle- 
tin No. 753, December, 1940. 
(3) Roy, W. R., and Russell, 
H. E., Food Industries, Vol. 


20, pp. 1764-1765 (1948). 
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4) Joslin, C, L.,and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 3, pp. 325-329 
(1951). 
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SHORT REPORTS 


Endocrinology 
Diagnosis of Hypothyroidism 


In persons taking thyroid, glandu- 
lar deficiency may be difficult to 
show by the usual tests until after 
several months of observation. A 
simple method using thyrotropin 
will indicate obscure hypofunction 
without interruption of therapy. 
Dr. Richard P. Levy and associates 
of Cleveland measure the three- 
hour thyroid uptake of radioactive 
iodine before and twenty-one hours 
after a single intramuscular injec- 
tion of thyrotropic hormone. With 
primary hypothyroidism, uptake is 
little if at all increased by doses 
of 5 to 20 mg., but in euthyroid 
individuals absorption is augment- 
ed. Response was also good in a 
single case of panhypopituitarism. 
Proc. Central Soc. Clin. Research 25:54-55, 
1952. 


Medicine 
B,» in Liver Repair 


Addition of vitamin B,». to conven- 
tional dietary and bed rest therapy 
apparently hastens the recovery of 
patients with acute infectious hepa- 
titis. Patients receiving B,» show a 
more rapid return to normal appe- 
tite, liver size, and serum bilirubin. 
When 3 groups of 100 patients 
each at the U.S. Army Hepatitis 
Center in Japan were studied, dura- 
tion of illness was found to be 
shortened by more than a week for 
the patients given 30 pg. of Bio 
daily, orally or intramuscularly, for 
five days besides the usual therapy. 
All patients received a high-pro- 
tein, high-carbohydrate, moderate- 
fat diet and bed rest. The addition 


of multivitamins and brewers’ yeast 
did not seem to hasten recovery. 
Drs. Robert E. Campbell of the 
U.S. Army Hospital, Fort Riley, 
Kan., and Francis W. Pruitt of 
the Letterman Army Hospital, San 
Francisco, report that relapse oc- 
curred in 4.5% of the 200 patients 
not given B,», and in only 2% of 
the patients receiving the vitamin. 
Am. J. M. Sc. 224:252-262, 1952. 


Circulation 
Acute Shock Therapy 


Norepinephrine appears to be a 
valuable pressor agent for treat- 
ment of peripheral vascular col- 
lapse. A satisfactory pressor re- 
sponse has been observed in 12 of 
17 courses of therapy administered 
to 14 patients with acute myocar- 
dial infarction. In 16 patients with 
acute shock from other cause such 
as peritonitis, embolic disease, or 
sepsis, 18 of 20 treatments have 
been successful. Drs. George S. 
Kurland and Monte Malach of 
Beth Israel Hospital, Boston, rec- 
ommend intravenous infusion of 
a saline or glucose solution con- 
taining 4 wg. of norepinephrine bi- 
tartrate monohydrate per cubic 
centimeter until a systolic blood 
pressure of 100 is attained or man- 
ifestations of shock are alleviated. 
A rate of 20 to 30 drops per min- 
ute with a Murphy drip apparatus 
is usually sufficient. Incidence of 
phlebitis, skin ulceration, and in- 
tense venospasm at the site of in- 
fusion may be decreased by appli- 
cation of hot packs above the 
needle. 

New England J. Med. 247:383-389, 1952. 
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ANTACID AND BUFFERING ACTION 
fo counteract 
acidity. 


Donnolote incorporates the pharmacological features 


of both Robolate (for peptic ulcer) and Donnatol (for 
spasmolysis). Each Donnolate Tablet contains 0.5 Gm. 
dihydroxy aluminum aminoacetote, 8.1 mg. phenobar- 


A. H. ROBINS CO., INC. © Ethicet Phormocevticals of Merit since 1676 * RICHMOND 20, VIRGINIA 





annalaless 





y 


® 


bital, 0.052 mg. hyoscyamine sulfate, 0.01 mg. otro- 
pine sulfate, ond 0.003 mg. hyoscine hydrobromide 
(the equivalent of one Robalate tablet plus one-half of 
one Donnatal tablet). 








BASIC SCIENCE Briefs 


Hematology 

Lifespan of Leukocytes 

The average white cell lives for 
13.2 days and actually circulates in 
the blood for 9.2 days, estimate 
Drs. Daniel L. Kline and Eugene 
E. Cliffton of Yale University, New 
Haven, Conn. Computations are 
based on the observation that the 
desoxypentose nucleic acid of ma- 
ture cells is metabolically inert so 
that incorporation of radioactive 
phosphorus into white blood ele- 
ments at time of formation results 
in a stable measurable compound. 
J. Applied Physiol. 5:79-84, 1952. 


Physiology 

Endocrines in Burn Resistance 
Significant sex differences are ob- 
served in the survival rates of fast- 
ed rats subjected to heat injury. 
Twelve hours after immersion in 
hot water, 65% of the female ani- 
mals and only 24% of the males 
are alive. The last surviving female 
may outlive the male by about 
forty-eight hours. Drs. L. P. 
Munan and A. Einheber of George 
Washington University, Washing- 
ton, D.C., believe that this higher 
survival rate may result partly from 
the liver lipotropism of the fasted 
female. In starvation, the ratio of 
estrogens to androgens is increased. 
Estrogens or progesterone may 
thus give the female rat greater 


protection against burns either di- 
rectly, through lipotropic action, 
or via intermediary pathways. A 
sex difference in survival time of 
adrenalectomized rats in favor of 
the female also supports the in- 
ference that sex-related endocrine 
factors may be operative in the 
greater resistance of the starved fe- 
male to burns. 

Science 116:425-427, 1952. 


Metabolism 
Stress and Blood Glucose 


Blood glucose concentration is the 
result of a dynamic equilibrium 
between the amount of carbohy- 
drate taken up by the tissues and 
the quantity supplied to the blood 
by the liver. Drs. Lawrence E. 
Hinkle, Jr., of Cornell University, 
New York City, and Stewart Wolf, 
of the University of Oklahoma, 
Oklahoma City, find that in indi- 
viduals in the postabsorptive state, 
the sugar decreases and the circu- 
lating ketone bodies increase dur- 
ing stress. In diabetic persons, the 
latter reaction is sometimes an im- 
portant factor in the development 
of ketoacidosis. A rise in blood 
glucose is an uncommon response 
to stress situations, occurring only 
in settings of intense fear or anger. 
Stressful life experiences evoke 
greater changes in diabetic than in 
nondiabetic persons. 

Diabetes 1:383-392, 1952. 
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in cardiac decompensation 


in angina pectoris 


eliminates “digitalis dangers” 


In controlled clinical investigation, MYOCARDONE 

a new derivative of heart muscle—has been 
found to provide potent cardiotonic and coronary 
vasodilator actions while eliminating many of the 
untoward reactions associated with digitalis therapy 
. Published clinical reports on MYOCARDONE state 
There were virtually no side effects.’ 


All patients tolerated the drug well. 


provides prolonged improvement 


Investigators have also noted ’’.. . patients whose 
response to MYOCARDONE was satisfactory 


continued to do well from 2 weeks to several months 





after the drug was withheld.”’ 
Suggested dosage 2 or 3 tablets t.i.d. 


for. 
Reprints of published articles on Myocardone 
Literature describing Myocardone and its clinical 
significance 
COMPLIMENTARY.COPY OF 
Standard Biochemical Procedures In Medicine 
Write to: and Their Interpretations 

e 


LLCC LABORATORIES, INC. 


Department D, Indianapolis 20, Indiana 


















“Adoption of these control measures 
now is warranted by the evidence so 


far obtained”... 


Each capsule supplies the true 
lipotropics (choline and inositol) 
approximately equivalent to one 
gram—choline dihydrogen cit- 
rate, also Vitamin A and the B- 
Complex factors, together with 
rutin and Vitamin C in adequate 
amounts. 


ERICAPS 


(SHERMAN) 


@® The Gericaps formula makes possible a double 
use (Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 

The lipotropics in Gericaps enter into the bio-synthesis 
of phospholipids, helping to bring about a better ba/- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 

The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps for- 
mula, to compensate for the possible deficiencies 
caused by this restricted diet. 

Gericaps contain therapeutic amounts of the factors to 
combat capillary weakness (rutin and Vitamin C) so 
often associated with abnormal cholesterol and fat 
metabolism. 


SHERMAN LABORATORIES 
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winosor 


ad . 
MARMAcEUTICAt® 


DETROIT 
i) MICH. tos ANGELES 

















—— 
NEURITIS 


WITH 


PROTAMI 


(SHERMAN) 


84 patients of 104 had complete relief of pain 
in sciatic, intercostal and facial neuritis with 
one daily injection of Protamide for five or 
ten days. 

Smith reports ‘“—49 were discharged as cured 


after five days of therapy.” 


No intolerance to Protamide, systemic or local 
was found in the 125 patients (104 plus 21 
controls). 


Two qualifications for practical application 
of this study are: 

7 The elimination of cases due to mechanical 
pressure. 


2 Early treatment after onset. 


*Smith, Richard T: Treatment of 
Neuritis with Protamide. New 
York Medicine { Aug. 20} 1952. 


Acard marked Neuritis will 
bring reprint and literature 
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In 
NEURODERMATITIS 


Even of Long Standing 


The unique combination 
of a specially processed extract of 
crude tar (5%) and pyrilamine 
maleate (2%) produces gratifying 
results in neuroderma‘itis, even 
when of long standing, and fre- 
quently when other medications 
have proved of no avail. 


The contained antihistaminic, of 
high anesthetic potency on topical 
application, quickly relieves the 
attending pruritus and burning. 


The special coal tar extract, with 


Available on prescription 
through all pharmacies and for 
dispensing and hospital purposes 
through physicians’ and hospitals’ 
supply houses, packaged in 2 oz.and 
1 Ib, jars, Physicians are invited to 


its anti-inflammatory, decongest=- 
ant, and lymph circulation-pro- 
moting action, gradually leads to 


resolution. 


Not only in neurodermatitis, but 
also in atopic dermatitis, in derma- 
titis venenata, and in all dermal 
affections with allergic com- 
ponents, Histar merits being the 


physician’s first thought. 


TRADE MARK 


THE TARBONIS CO. 
4300 Euclid Ave., Cleveland 3, Ohio 
You may send me literature and sample 


of Histar. 


M.D. 





send for literature and samples. 


THE TARBONIS COMPANY 


4300 Euclid Avenue Cleveland 3, Ohio 


Address 





_ Zone___State. 


i cial tien nce 





CURRENT 


BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 
American and foreign, to insure a complete listing of 
the month’s releases. 


Medicine 


ADVANCES IN MEDICINE AND SURGERY 
edited by Julius H. Comroe, Jr., et 
al. 441 pp., ill. W. B. Saunders Co., 
Philadelphia. $8 

RHEUMATIC DISEASES: DIAGNOSIS AND 
TREATMENT hy Eugene’ Fagan 
Traut. 942 pp., ill. C. V. Mosby Co., 
St. Louis. $20 

THE 1952 YEAR BOOK OF MEDICINE 
edited by Paul B. Beeson et al. 735 
pp., ill. Year Book Publishers, 
Chicago. $6 


Cancer 


PATHOGENESIS OF CANCER AND AP- 
PLIED THERAPY by John E. Gregory. 
182 pp., ill. Bruce Humphries, 
Boston. $7.50 

BASIC PRINCIPLES OF CANCER PRAC- 
rice by Anderson Nettleship. 398 
pp., ill. Williams & Wilkins Co., 
Baltimore. $7 


Obstetrics & Gynecology 


THE HUMAN PELVIS by Carl C. Fran- 
cis. 210 pp., ill. C. V. Mosby Co., 
St. Louis. $5 

MANUEL DE GYNECOLOGIE by A. Laf- 
font. 606 pp., ill. Masson & Co., 
Paris. 2,200 fr. 

FOETAL AND NEONATAL PATHOLOGY by 
J. Edgar Morison. 366 pp., ill. 
Butterworth & Co., London. 50s. 

DIE TRANSFUSION VON KONSERVIER- 
TEM BLUT IN DER GEBURTSHILFE 
UND GYNAKOLOGIE by H. Schwalm. 
132 pp. Georg Thieme, Stuttgart. 
14.70 DM. 


Surgery 
TEXTBOOK OF SURGERY edited by H. 


F. Moseley. 896 pp., ill. C. V. 
Mosby Co., St. Louis. $15 


Cardiovascular Diseases 
NORMAL BLOOD PRESSURE AND HYPER- 
TENSION: NEW _ DEFINITIONS’ by 


Arthur M. Master, Charles I. Gar- 
field, and Max B. Walters. 144 


pp., ill. Lea & Febiger, Philadelphia. 
$4 


CORRELATIVE CARDIOLOGY: AN INTEG- 
RATION OF CARDIAC FUNCTION AND 
THE MANAGEMENT OF CARDIAC DIS- 
EASE by Carl Francis Shaffer and 
Don W. Chapman. 525 pp., ill. 
W. B. Saunders Co., Philadelphia. 
$9.50 

CARDIAC THERAPY by Harold J. 
Stewart. 622 pp., ill. Paul B. Hoeb- 
er, New York City. $10 

THE PATHOGENESIS AND TREATMENT OF 
THROMBOSIS, WITH A CLINICAL AND 
LABORATORY GUIDE TO ANTICOAGU- 
LANT THERAPY by Irving S. Wright. 
78 pp., ill. Grune & Stratton, New 
York City. $3 


Ophthalmology 


DISORDERS IN PERCEPTION; WITH 
PARTICULAR REFERENCE TO THE 
PHENOMENA OF EXTINCTION AND 
DISPLACEMENT by Morris B. Bend- 
er. 120 pp., ill. Charles C Thomas, 
Springfield, Ill. $3 

STUDIES IN VISUAL OPTICS by Joseph 
Irving Pascal. 800 pp., ill. C. V. 
Mosby Co., St. Louis. $12.50 
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Vitamins for Baby 
that stay fresh 


No more need to worry about shelf de- 





terioration of vitamins for little tots. The 
packaging of ‘Vi-Mix Drops’ seals in the 
freshness—protects heat and moisture- 
labile vitamins (especially By.) by keeping 
them in stable, powder-dry form until 
ready for use. Until mixed, no refrigeration 
is required. Pharmacist or parent adds the 
separately packaged vehicle to the bottle 


containing the powder. The resultant solu- 


‘ 


{7 


\ <-> ° . e 
)—)\_ tion is sparkling clear, fully potent. 
‘2 Ld ¢ 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 


Prescribe either the 
30-cc. or 60-ce. package. 


Vi-Mix Drop 


(MULTIPLE VITAMIN DROPS, LILLY) 


‘ 
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CURRENT BOOKS AND PAMPHLETS 


Urology Neurology 


SYNOPSIS OF GENITOURINARY DISEASES DEVELOPMENTAL DISORDERS OF MEN- 
by Austin Ingram Dodson and TATION AND CEREBRAL PALSIES by 
Donald R. Gilbert. Sth ed. 313 pp., Clemens E. Benda. 565 pp., ill. 
ill. ©. V. Mosby Co., St. Louis. $4 Grune & Stratton, New York City. 

NEURILITY OF THE KIDNEY by Charles $12.75 
Gérard de Muylder. 80 pp., ‘il, ATLAS OF ELECTROENCEPHALOGRAPHY, 
Charles C Thomas, Springfield, VOL. HU, EPILEPSY by Frederick 
Ill. $5 Andrews Gibbs and Erna L. Gibos. 

STERILITY: ITS CAUSE AND TREATMENT 2d ed. 422 pp., ill. Addison-Wesley 
by J. Jay Rommer. 427 pp., sll. Press, Cambridge, Mass. $25 
Charles C Thomas, Springfield, 

Ill. $12.50 pe sie tenis 
Pediatrics 


Psychiatry BEHAVIOR DIFFICULTIES OF CHILDREN 

x AS PERCEIVED AND JUDGED BY PAR- 

MENTAL DISORDERS: DIAGNOSTIC AND ENTS, TEACHERS AND CHILDREN 

STATISTICAL MANUAL by The Ameri- THEMSELVES by William Griffiths. 

can Psychiatric Association. 130 116 pp., ill. University of Minne- 
pp. The Association, Washington, sota Press, Minneapolis. $3 

D. C. $1.50 CHILD HEALTH edited by Alan Mon- 

REACTION TO INJURY, VOL. II by Wiley crieff and William A. R. Thomson. 

D. Forbus. 1,132 pp., ill. Williams 2d ed. 264 pp., ill. Eyre & Spottis- 


& Wilkins Co., Baltimore. $20 woode, London. 21s. 





Advertisement 


Pertussin—A Valuable Aid in Cough Therapy 
PERTUSSIN is specifically designed to alleviate useless cough and tussal 
insufficiency. It acts as a stimulant expectorant which facilitates the 


removal of viscid adherent mucus. 

This liquefying action is due to stimulation of the secretory glands in 
the bronchial tree, changing the dry useless cough to an easy produc- 
tive cough. 

The increase in respiratory tract fluid also tends to improve ciliary 
action and aids in the removal of stagnated, often infectious mucus. 
PrERTUSSIN’s pleasant taste, its local soothing properties and freedona 
from digestive tract irritation make it ideal for use by both children 
and adults. 

PERTUSSIN is based on a single active ingredient which is derived 
from Thyme leaves by a special process. It is an ideal vehicle because 
it contains no narcotics or harmful ingredients. It may be pre- 
scribed along with other medication without any undesirable side 
action. 

For over 40 years this product has maintained a leading position as 
an effective agent in cough therapy, particularly for coughs in bron- 
chitis, paroxysms of bronchial asthma, whooping cough and all 
Note: Samples of PERTUssIN will be gladly sent on request to Seeck & 
Kade, Inc., 440 Washington Street, New York 13, N. Y. 
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Every doctor who wishes to ex- 
pand his professional knowledge, his 
ability to serve more patients, will 
find it profitable to investigate the 
ever-widening field of geriatrics. The 
mounting interest in this subject has 
forced us to go from bimonthly to 
monthly publication. You risk noth- 
ing by requesting this free copy of 
GERIATRICS. 


Just mail the coupon and we will send 
you a free copy of GERIATRICS. 
At the same time, we will reserve a 
subscription in your name. However, 
YOU ARE NOT OBLIGATED 
IN ANY WAY WHATSOEVER 
TO SUBSCRIBE! You make your 
decision after you read GERIA- 
TRICS. You must mail coupon for 
free copy. 


patient. In GERIATRICS you will 
find the latest reports on progress 
in cardiovascular, neurological, ar- 
teriosclerotic, arthritic, proctologic, 
prostatic, nutritive and other dis- 
orders common to middle aged and 
older persons. 

To enrich your understanditie of 
this vital field of medical practice, we 
would like you 
to read abso- 
lutely free, the 
latest issue of 
GERIATRICS. 


we ee oe 
GERIATRICS, 84 S. 10 St., Minneapolis 3, Minn. 
Send me a recent issue for free examination. Also 
reserve a subscription as indicated below. It is under- 
stood that | may cancel this reservation within 10 days. 
Otherwise | will keep this copy without charge and remit 
the following: 


[] lyr. 12 issues $8 ([_] 24 issues $12.50 
[_] Check enclosed [_] Bill me later 











#<--produce a unique 
fecal-softening effect; 


o<---- promote easy elimination 
without stimulation; 


e=-<=-- appeal to patients because 
of its pleasant taste, 
easy administration. 


TURICUM 


provides, per tablespoonful, 
sodium carboxymethyl- 
cellulose (0.36 Gm.) in its most 
active, hydrated form with 
magnesium hydroxide 

(0.6 Gm.) in less-than-laxative 
dosage, to maintain 

hydration of the gel 

by osmosis. 
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SUMP/NG-J4CKS 
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because 


they do not have stiff 
shanks and counters 
—help normal 

feet to grow and to 
function normally. 


ADVERTISED 


Amtnican Mevicac 
Association 
Pusuicanions 
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VAISEY-BRISTOL SHOE CO., INC. 
ROCHESTER 3, NEW YORK 
Made in Canada by the 
Savage Shoe Compony, itd., Preston, Ontario 











Patients oe 
I have met 


@ The editors will pay $1 for each 
story published. No contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 











| Effect of Inflation 


After examining a youngster, I 
gave him a dime to cheer him up. 
The boy pocketed the coin without 
a word. 

“What do you say?” prompted his 
mother. 

“Cheapskate,” said the boy sourly. 

5. 


——y 


“She can’t have her baby natural 
so she’s going to have a sincere op- 
eration.” —O.H.C. 


Premortem Post Mortem 


(Seen in Modern 
hawk-eyed reader.) 
Postmortem examination of a hip 
arthroplasty done two weeks before 
death was made by P. Gowans Laing, 
M.D., of Pembury, England, and H. 
Douglas Ross, M.D., of London. 


Medicine by a 
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e STIMULATE APPETITE 


e IMPROVE MUSCLE TONE 


¢ PRODUCE EUPHORIA 
ALMOST INSTANTANEOUSLY 


‘ELEVATE THE MOOD WITHOUT 
AFTER DEPRESSION 


Economically priced...about 
2c per dose to patient 


Available: 7 and 14 oz. Bottles 


Samples? Of course, on your request! 


MEDICAL MIG. CO., INC, pharmaceuticals since 1666 


26 Christopher Street 


New York 14, N.Y. 








— 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


Borchecdt BTV souP Extract 


Camm FOR 
om ANDMA, 700! 








> 1-2 _.. AM and PM h 


BORCHERDT MALT EXTRACT CO. /s 
217 N. Wolcott Ave. Chicago 12, Ill 


Borcherdt Meat) Euact 


ARTHRITIS 


ONE GELUCAP WEAPON FOR 3-WAY THERAPY 


Year after year EDREX has demonstrated 
its effectiveness as a systemic means of 
alleviating pain, reducing swelling, in- 
creasing joint mobility. Rational formula 


plus GELUCAP FORM provide maximum 


absorption and utilization. 
Send for Sample and Literature. 


800 N. Clark St., Chicago 10, Ill. 
» COSMETIC 
HAY FEVER? 


f LF) Perfumed Cosmetics May 
pr] Induce Symptoms 
In chronic vasomotor rhinitis, many 
physicians routinely prescribe AR- 
EX Unscented Cosmetics. Eliminate 


a whole field of 

potential respiratory sensitizers. 
AR-EX COSMETICS, INC. = - 

1036-MA W. Van Buren St., Chicago 7, Ill 


As glamorous as they are safe. 
AR-EX UNSCENTED COSMETICS 


Send for Free Formulary. 
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Time Is of the Essence 


One of my patients has enjoyed ill 
health for many years. When she has 
an “attack” she invariably says to her 
husband, “Oh, John, I'm sure I’m 
going to die.” 

Inured through the years, John has 
developed a stock reply. 

“I know, my dear, but when?”— 
W.L.H. 


On the Target 


One of my patients, a man of re- 
markable physical condition in view 
of his age, who had outlived 3 
wives, was planning to marry again 
on his eightieth birthday. Naturally 
he had come in for a great deal of 
good-natured ribbing, so when I 
asked him what kind of wedding it 
was going to be, he was ready. 

“Shotgun!” he replied with a grin. 
—G.G. 


Cause for Consternation 


As time for confinement drew near, 


| the husband of my patient grew wor- 


ried. One morning he came into my 


| office to ask if there was anything 


to the idea about prenatal influence. 

I assured him that he had nothing 
to worry about. Then in a teasing 
manner I said, “You know Jones’s 
wife. She had triplets after reading 
the Three Musketeers.” 

The poor man turned pale. “My 
God,” he moaned, “my wife is read- 
ing Birth of a Nation.”—w.J.B. 


“Wait until he reaches 
and then sell.” 





whenever you prescribe amphetamine 


¥ 
ee eee ee ee 


In ADJUDETS the physician has at his command a valuable new dosage 
form of amphetamine. 

ADJUDETS are hand). They can be taken anywhere, any time, without water; 
they are welcome because they look and taste like a pleasant candy troche. 
ADJUDETS provide dextro-amphetamine. This means smooth, sure action, 
with remarkable freedom from undesired side effects that often accompany 
amphetamine therapy. They also supply essential vitamins to help protect 
the patient against vitamin deficiency. 

ADJUDETS are valuable in management of: overweight, mild depression, 
alcoholism, narcolepsy, postencephalitic parkinsonism, children’s behavior 


problems, enuresis, etc. 


A vsupers* 


d-amphetamine-multivitamin troches, Wyeth 





amphetamine and essential vitamins 


TU fs ? ) 
|ijeth | 
in pleasant-to-take candy troche form 
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‘STAINLESS 
AUTO EMBLEMS 


5 3.9 5 Each 


Made with solid Bronze 
Letters riveted to heavy 
shield-shaped stainless 
steel emblem. 


SUPPLY DEALER OR 
WRITE FOR CATALOG «) ‘ 


IPENCER inousteies 


ease 5. 13th STREET. PHILADELPHIA, PA. 3 


SEE YOUR SURGICAL 














“He's over anxious to go home and 
start buying the new U. S. Defense 
Bonds with the higher interest rate’’! 




















Have You Moved? 


If you have changed your address 
recently notify us promptly so 
you will not miss any copies of 
MODERN MEDICINE 
Be sure to indicate your old as 
well as your new address. Send 
notices to: 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
Circulation Department 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and fo aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL "win SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M_H.S., 
visible only when capsule 
is cutin hall at seam. 


MARTIN H. SMITH COMPANY 


150 Lafayette Street - New York 13, 4. ¥, 





becomes a monthly 
effective Jan., 1953 


The journal of the largest neuro- 
logical organization in the U. S. is 


your best source of concise pr 


tical information on diseases of the 


nervous system 


Nervous dysfunction is often among the first symp- 
toms of many systemic disorders. Every practitioner 
is frequently faced with medical problems associated 
with the nervous system. It is important, therefore, 
for all doctors to keep abreast of diagnostic proce- 
dures and treatment methods in the neurologic field. 

Constantly growing interest in diagnosis and 
treatment of such illnesses as poliomyelitis, the 
epilepsies, brain injuries, parkinsonism, myasthenia 
gravis, peripheral neuritis lead us to make the tran- 
sition from a bimonthly to a monthly. In addition to 
reports on these developments, the journal also fea- 
tures a regular treatment review which gives the 
practitioner a comprehensive picture of the symp- 
tomatology of specific neurologic disorders together 
with critical evaluation of current treatment methods 
and in 1953 will add a pediatric neurology section. 


Sample copy sent on request if coupon is used. 





Neurology 84 SOUTH TENTH STREET, MINNEAPOLIS 3, MINN. 


Please send me the current copy of NEUROLOGY and add my name to the 
subscription list. One year (12 issues) $12. 


NAME 
ADDRESS 


CITY 











[_] Check enclosed [] Bill me later 
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The concept that allergic tissue responses are 
important contributory factors in upper res- 
piratory infections, particularly the common 
cold, has been widely accepted. To combat 
these allergic manifestations more successfully, 
Thenfadil — one of the most effective and best 
tolerated antihistaminics — has been combined 
with the time-tested A.P.C. formula commonly 
used for the symptomatic treatment of the 
common cold. 


Thenfadil A.P.C. appears to be more effec- 
tive in shortening the disease the earlier it is 
used at the onset of a cold. In established cases 
Thenfadil A.P.C. alleviates headache, fever, 
malaise as well as generalized aches and pains. 


THENFADID?A. P.c. 


New Yorw 18, N.Y. Winosor, Ont. 





Ciba 


Presents 


A New Advance 


in Sulfonamide Safety... 


"-ELKOSIN’* 


BRAND OF SULFADIMETINE 


Double scored 0.5 Gm. Remarkably tow incidence of side effects—less than 5% 
tablets. , 
Bottles of 100 and 1000. Lowest acetylation yet reported—less than 10% in blood 


Syrup (0.25 Gm. Elkosin Adequate solubility —alkalis not needed 


per 4 cc.), microcrystalline Renal complications rare 
suspension in strawberry 

flavored vehicle. High, sustained blood levels 
Bottles of 16 fluid ounces; 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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